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‘HE DIFFICULTIES AND DANGERS 
OF FORCEPS DELIVERY 


E. D. PLASS, M.D. 
IOWA CITY 


‘ec application of forceps is the most important 
nun rically of the various procedures aiming at 
deli. ry, since every physician who does obstetric work 
inch les the instrument in his armamentarium and 
hol’. himself in readiness to assist delivery with its 
help. even though it may be the only surgical opera- 
tion he is inclined to undertake. The procedure is 
also inique in that it is frequently performed under 
conc ‘ions which would be deemed a bar to satisfactory 
surg -al measures of any other form. That the results 
are 1 ot more disastrous is a tribute to the patience and 
skill »f the host of general practitioners throughout the 
coun ry. 

The incidence of instrumental delivery varies con- 
siderably, depending on the individuality of the physi- 
cian and the conditions under which he operates. A 
reasonable cross-section of medical practice in this 
regar(| has been provided by a study of the records 
of 40.143 births in Iowa during 1930 and the first half 
of 1931, in which the method of delivery was specified. 
There were 4,879 operations aiming at delivery, a total 
incidence of 12.2 per cent, with the hospital incidence 
24 per cent and that in the home approximately 8 per 
cent. Forceps application was noted 2,833 times, a 
rate of 7.1 per cent, or 58 per cent of all operations. 
There were 11,063 hospital births with 1,531 forceps 
deliveries, 13.8 per cent, as against 29,080 home 
deliveries with 1,302 forceps deliveries, 4.5 per cent. 
The lower operative incidence in home practice was 
associated with a lower stillbirth rate, 2.45 per cent, 
than that obtained in the hospitals, 3.61 per cent. Such 
a difference may well be explained by the wide insis- 
tence on hospitalization for patients presenting compli- 
cations, as well as for primiparas generally, but it still 
favors the belief that the optimum incidence of forceps 
delivery is low, probably approaching the 2 to 4 per cent 
stressed by various European authors.” 

The advantages accruing from forceps delivery 
largely concern the mother, since there is little accepta- 
ble evidence that instrumentation is, except in rare 
Instances, advantageous to the child. This statement 
1s made in spite of the fact that probably three fourths 
of all forceps deliveries are undertaken because of 





of i the Department of Obstetrics and Gynecology, State University 
wa. 

5 Read before the Section on Obstetrics, Gynecology and Abdominal 
urgery at the Eighty-Third Annual Session of the American Medical 

tion, New Orleans, May 11, 1932. 

M 1. Plass, E. D.: The Relation of Forceps and Cesarean Section to 
aternal and Infant Morbidity and Mortality, Am. J. Obst. & Gynec. 
223176 (Aug.) 1931. 





so-called “fetal distress,” as indicated by variations in 
the rate and rhythm of the fetal heart tones. On the 
assumption that compression of the head and conges- 
tion of the cerebral vessels produce the fetal cardiac 
variations, the birth of a live child after further com- 
pression by forceps would seem to- constitute prima 
facie evidence that the hurried delivery was not neces- 
sary. As a matter of fact, failure to utilize this excuse 
for the application of instruments does not disturb 
the fetal or infant mortality rate. Moreover, there is 
no good reason to believe that forceps delivery in the 
course of a slow labor diminishes the risk to the child, 
in spite of numerous recent warnings that the fetal head 
may be injured by “pounding against the pelvic -floor.” 
Rapid birth, whether proceeding naturally because of 
unusually strong pains or developed artificially by 
manipulations or by the injudicious use of pituitary 
extract, is far more dangerous to the child, because of 
the increased likelihood of intracranial injury. There 
are, however, rare developments in some cases, such as 
prolapsed cord with the head well down in the canal, 
in which rapid forceps extraction may be life-saving. 

Excluding the large number of “convenience for- 
ceps” deliveries done under the name of prophylaxis 
for the avowed purpose of saving the child or the 
mother from various and sundry unexplainable diffi- 
culties, generally recognized indications include certain 
disease conditions, such as cardiac involvement and 
toxemia, as well as any considerable delay in the 
progress of labor, emphasis being properly placed on 
the cessation of progress rather than on the total dura- 
tion of the birth process. It has never been disproved 
that, other things being equal, spontaneous labor is 
safer for both mother and child than any type of inter- 
ference, and until proof is forthcoming that operative 
intervention is actually better in the hands not only of 
specialists but of the thousands of general practitioners, 
who still deliver the great majority of women, artificial 
delivery should be undertaken only on definite and com- 
pletely defensible indications. The old rule of “one 
hour on the perineum and two hours in mid peivis” 
still governs conservative practice. 

Difficulties in forceps delivery ordinarily appear 
because the physician has not demanded fulfilment of 
the classic conditions for the safe application of instru- 
ments, namely: 

1. The cervix must be fully dilated or easily dilatable. 

2. There must be no disproportion between the head 
and the pelvis. 

3. The position of the head must be accurately 
known, so that the blades may be applied in the 
biparietal diameter and rotation effected in the proper 
direction. 

4. The membranes (bag of waters) must be 
ruptured. 


i 
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In Douglas Miller's * recent analysis of 558 unsuccess- 
ful forceps applications, disregard of the first three of 
these prerequisites explained the difficulties in all but 
a few instances. Incomplete dilatation of the cervix 
was present in 81 cases and insufficient molding of 
the head in 70, while disproportion was noted in 219 
patients, 8 of whom had hydrocephalic monsters, and 
failure to recognize occiput posterior, brow and face 
presentations accounted for 181 failures, leaving only 
7 cases, or less than 1.5 per cent, in other categories. 
By the simple expedient of allowing labor to continue 
until dilatation was complete and until more thorough 
molding had occurred and by making accurate pre- 
liminary diagnoses of position, he was able to deliver 
310 of these patients spontaneously or by low forceps, 
too early attempts at delivery having produced the 
major difficulty. He concludes with the statement: 
“To save many lives which need not be lost and to 
relieve the burden of much avoidable suffering by a 
greater discretion and care in the use of forceps—this, 
surely, is an ideal which we may reasonably cherish.” 

The application of forceps through the partially 
dilated cervix is always dangerous, since further dilata- 
tion under such circumstances is often accomplished at 
the expense of lacerations which may extend into the 
lower uterine segment and produce severe bleeding. 
Manual dilatation by the Harris method or radial 
incisidns according to the technic of Dthrssen offer 
a more satisfactory solution of the problem of a clear 
indication for immediate delivery while the cervix 1s 
still not completely dilated. 

It is not necessary that the practitioner have the 
ability of the specialist to measure pelves with great 
accuracy, but he should recognize that failure of the 
head to engage is usually evidence of disproportion, and 
he should be in a position to determine the presence 
and extent of such disproportion by impressing the 
head into the pelvic inlet and estimating the degree of 
overriding of the symphysis. The pelvic inlet lies at 
an angle of approximately 45 degrees with the horizon 
when the patient is recumbent, and downward pressure 
on the head pushes it into the pelvic cavity or at least 
tightly against the brim of the pelvis, so that by locating 
the inner surface of the symphysis pubis, it can be 
determined that disproportion exists or that there is 
sufficient space for the head to pass. Ordinarily x-ray 
films, taken without regard to distortion of the image 
due to the location of the target in relation to the film, 
are of no practical use in estimating the relative size of 
the head and the pelvis. 

Difficult low forceps deliveries may be due to con- 
traction of the pelvic outlet, when the rami of the 
ischial bones form a narrowed pubic angle rather than 
the normal pubic arch. This condition may be recog- 
nized quite readily and simply by the use of the “fist 
test,” even when special outlet pelvimeters are not 
available. The normal bony outlet will accommodate 
the average sized fist between the tuberosities of the 
ischial bones, but when less than three fingers can be 
impressed between these landmarks there may be diffi- 
culty in extracting a head of normal size. For delivery 
to be effected, the head must pass posteriorly to these 
prominences, and this possibility depends on the size 
of the posterior sagittal diameter. Extreme flexion of 
the thighs on the abdomen rotates the pelvis to increase 
this diameter and offers a simple method of facilitating 
delivery in many instances. 





2. Miller, Douglas: Observations on Unsuccessful Forceps Cases: 
Causation, Management, and End-Results, Brit. M. J. 2: 183 (Aug. 4) 
1928. 
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Determination of the position of the head is essential, 
for forceps should be used only to supplement the 
natural forces in consummating delivery by the usual 
mechanism. When the sutures and fontanels cannot 
be identified with certainty, palpation of the posterior 
ear will always give the requisite information. When 
there is no disproportion, failure of reasonable traction 
to secure advance usually indicates an incorrect appli- 
cation, and it is wise to remove the blades, reexamine 
carefully for position and reapply, rather than to 
attempt delivery by brute force. 

The dangers to mother and child in forceps delivery 
depend largely on the indication under which the 
procedure is undertaken and on the skill of the opera- 
tor, but perhaps particularly on the station of the head, 
Obviously, there is less risk in “convenience perineal 
forceps” deliveries than in those done for real in:ica- 
tions, and less danger in low than in high applications, 
High forceps delivery is rarely necessary, and the 
application of forceps on the floating head is prae- 
tically never advisable, it being better to resort to poualic 
version followed by extraction of the breech. 

For the mother, the chief dangers are infection and 
lacerations. On the basis of the belief that the creat 
majority of puerperal sepsis results from orgatisms 
introduced from without during labor, any invasion of 
the birth canal carries a certain risk, and it is a common 
observation that operative delivery is more prone to be 
followed by a febrile, postpartum course. In simple 
low forceps delivery the risk is minimal, but with higher 
applications it is appreciable. Strict attention to asepsis 
reduces the danger somewhat, but does not eliminate it 
entirely. With the temperature taken every four hours 
while the patient is confined to bed and using an cleva- 
tion to 100.4 F. as evidence of morbidity, the cases in 
which low forceps delivery was used had a morhidity 
rate of 29 per cent, as against 42 per cent for the 
mid and 50 per cent for the high operation. In 
Stander’s * series of 1,000 consecutive forceps deliveries, 
the puerperium was febrile in 35.4 per cent. The actual 
risk to life is undoubtedly small, but actual percentages 
cannot be computed with any accuracy since it is impos- 
sible to differentiate deaths due to a_ preexisting 
maternal complication from those incident entirely to 
the method of delivery. 

More latterly, the employment of episiotomy, with 
or without preliminary “ironing out” of the perineum, 
has reduced the number of serious perineal lacerations, 
but even when such incisions are made, all danger of 
deep tears is not avoided, since extensions through the 
sphincter or into the rectum may well occur. The risk 
of complete tears is greatly increased whenever there 
is a narrowed pelvic outlet necessitating the passage of 
the head more posteriorly than normally, thus sub- 
jecting the perineal body to unusual stretching. It 1s 
my experience that this factor of a narrow outlet 
explains a large proportion of complete lacerations, 
and that recognition of this abnormality with deep 
episiotomy and careful extraction will reduce the inci 
dence to a small percentage. In these cases, the mesio- 
lateral incision is to be recommended over the median 
episiotomy. 

Cervical lacerations of any moment occur only rarely 
if the cervix is fully dilated when the forceps % 
applied, although instrumental rotation from an occiput 
posterior increases the risk somewhat, and a hig 
original station of the head augments it considerably. 





3. Stander, H. Practical Conclusions Drawn from 1,000 Forceps 


Deliveries, Bull. Jo ns Hopkins Hosp. 47: 323 (Dec.) 1930. ae 
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Under good hospital conditions, the immediate repair 
of such cervical tears has considerable support, although 
in many clinics it is done only if there is unusual bleed- 
ing due directly. to the laceration. In home practice, 
active bleeding constitutes the only acceptable indica- 
tion for immediate cervical repair. 

The relation between delivery and prolapse of the 
uterus or vaginal walls has never been explained satis- 
factorily, but that there is a real etiologic relationship 
is generally recognized. On the assumption that the 
pelvic fascias provide the most important uterine sup- 
port and with the knowledge that they are attached to 
the uterus well up on the cervix or at the isthmus, the 
higher forceps applications should be more concerned 
with their production; such seems to be the case, consti- 
tuting another indictment against the too early use of 
instruments. On the other hand, congenital fascial 
weakness is almost certainly operative to vitiate many 
hone:t attempts to preserve the integrity of the pelvic 
structures. Complete emptying of the bladder by cathe- 
ter arid of the rectum by enema presumably reduces the 
risk ond should be employed. 

Asije from superficial abrasions and temporary 
injuries, such as facial paralysis, the chief risk to the 
child ies in the possibility of intracranial hemorrhage 
resulting from the application of too great pressure 
or of its too sudden release. When macerated fetuses 
are d'-regarded, approximately 50 per cent of all still- 
born . :ildren and those dying in the first week of life 
have ‘nacroscopic intracranial hemorrhages, while a 
consi-rable percentage of the remainder, recognized 
clinically under the term “asphyxia,” have recently been 
show:: by Hemsath and Canavan * to have microscopic 
hemorrhages in the medulla. Altogether, then, a con- 
siderale majority of all stillbirths and neonatal deaths 
is duc to bleeding within the skull. It is not yet clear 
just what part forceps may play in the production of 
such bieeding, but available figures point to a definite 
increase in fetal and infant deaths when forceps have 
been used. This is particularly true of deliveries other 
than by perineal forceps, where the large number of 
easy “convenience” applications tends to keep the rate 
ow. 


TaBLe 1.—Early Infant Deaths; Spontaneous Deliveries Versus 
Forceps (Wetterdal, 1927) 








Stillbirths and 





Total Neonatal Deaths 
Numberof - “A —~ 
Type of Delivery Cases Number’ Per Cent 
Mpontancous. .s scccsidasiwilcceschta bes 2,000 51 2.6 
PO SOTCODS. «<< « sicatdecsucc tunbneients 1,624 117 7.2 
MPECOTCODG; . 5... 5 ccdhcet tance one iea 285 41 14.4 
HEN Loree es: 00-45: sswiseidemurd tease 91 28 30.8 





In Iowa, the stillbirth rate in all forceps deliveries 
has been 4.87 per cent, as against a rate of 2 per cent 
In spontaneous births. Among 1,114 stillbirths, there 
were only 138 (12.4 per cent) in which delivery had 
been accomplished by forceps, whereas there were 154 
(13.8 per cent) following breech extraction or podalic 
version, even though the former outnumbered the latter 
by 2,833 to 876. It would seem, then, that forceps 
delivery is generally a much safer procedure than 
extraction of the after-coming head. This agrees with 
the conception that sudden compression of the fetal 
head 1s more concerned with the production of intra- 
cranial injuries than is the slower compression of a 
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carefully done forceps delivery. In fact, the risk from 
pituitary extract given to hasten labor or to avoid for- 
ceps application is probably greater than that involved 
in low forceps delivery. This relative immunity is not 
apparent when the higher applications are made, for 
here compression is apt to be a more serious factor. 

Wetterdal’s ® analysis of the immediate and late effects 
of the various types of forceps delivery are the best 
available. A comparison is effected between 2,000 
spontaneous births and 2,000 forceps deliveries. In 
spontaneous births, the total early infant death rate 
was 2.6 per cent, as against 7.2 per cent in low forceps 
deliveries done for real indications, 14.4 per cent in 
mid forceps deliveries and 30.8 per cent in the high 
applications. 


TABLE 2.—Mental Defects in Relation to the Method of 








Delivery 
Total - Mental Defectives 
Number of = ———_*~—_____. 
Type of Delivery Cases Number Per Cent 
I orcs vk ct ke cig tsners dans 1,721 113 6.6 
Low Rs roe a seucuieress sexes 1,298 76 5.9 
PE a ii a cake sls Sawct ncaa t secs 210 21 10.0 
PET POI io whan KKishawercranscee 60 8 13.3 





Wetterdal’s ° data also emphasize the greater risk of 
late-appearing mental defects in children born by mid 
and high forceps application, although there is little 
difference between the results of spontaneous and low 
forceps deliveries. 

Forceps extraction is necessary in from 3 to 5 per 
cent of all labors, even under strict indications, and 
under such circumstances carries a definite risk to both 
mother and child. The difficulties and dangers of the 
procedure may, however, be minimized by attention to 
the following general principles: 

1. Use only recognized indications for forceps 
extraction. Do not be stampeded into thinking that it 
is a harmless operation. 

2. Observe all aseptic principles and remember that 
sepsis constitutes a real danger. 

3. Demand the prerequisites for the proper applica- 
tion of instruments: complete cervical dilatation, no 
disproportion, a correct diagnosis of the position of the 
head and a biparietal application of the blades. 

4. Employ the instrument with which you are most 
familiar, and remember that it is not so much the for- 
ceps as the man behind it that is important. 

5. Employ intermittent tractions, simulating the 
normal expulsive process as closely as possible, and 
avoid undue force. 

6. Be prepared to do an episiotomy in order to avoid 
deep perineal lacerations. 





5. Wetterdal, P.: The Prognosis for Children Delivered by Forceps: 
A Reinvestigation of 2,000 Children Delivered by Forceps and 2,000 
Delivered Spontaneously, Acta obst. et gynec. Scandinav. 6: 349, 1927. 








The Yaws Eruption.—It is a commonplace that framboesi- 
form lesions in syphilis, comparable to the florid eruptions of 
yaws among children in endemic areas, have hardly ever been 
encountered among venereal syphilitics in temperate regions. 
The yaws eruption is often so striking that many observers are 
prepared to discard the morphological identity of the spirochaete, 
the confirmation of the Wassermann reaction, the similar 
response to arsenicals, in fact, almost everything which usually 
goes to the establishment of disease identity, and to say that 
the phenomenon of the eruption alone is sufficient to outweigh 
the evidence of all these scientific tests—Blacklock, D. B.: 
Yaws and Syphilis, Ann. Trop. Med. 26:423 (Oct. 29) 1932. 
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BREECH PRESENTATIONS AND THEIR 
DELIVERY 


W. E. STUDDIFORD, M.D. 
NEW YORK 


3reech presentations constitute about 3 per cent of 
all deliveries according to many authorities. Since 1920, 
this small group of cases has been the subject of many 
investigations all over the world. This interest has 
been aroused mainly by the work of Holland,’ who 
called attention to the great frequency of death from 
birth trauma among babies born with a breech presen- 
tation, and by the realization that these deaths were not 
in the main due to asphyxia. 

The exact estimation of the fetal mortality due solely 
to breech presentation and delivery is difficult. The 
principal factors which render it difficult are that about 
25 per cent of these babies are premature, weighing 
under 2,000 Gm., or are macerated ; that a large number 
of fetal anomalies inconsistent with life occur in this 
group; that a certain number of cases are complicated 
by placenta praevia. In estimating the true fetal risk, 
it would seem necessary to set aside this group, con- 
sidering only the remainder. Cases in which there is 
prolapse of the cord should not be excluded from those 
considered, since this accident is peculiarly liable to 
occur in this group. According to Caverly,’ prolapse of 
the cord is about ten times more frequent with the 
breech than with the vertex presenting. With various 
standards of correction, the fetal mortality directly 
attributable to the presentation has been estimated to 
lie between 6.2 and 16.4 per cent. In most of the 
series reported the mortality lies in the neighborhood 
of 10 per cent. 

The anatomic causes of death are well known and 
consist of intracranial, spinal, intra-abdominal and 
other traumatic lesions. Such lesions are found in the 
vast majority of infants who die during or shortly after 
delivery. In thirty-two autopsies performed at the 
Sloane Hospital, 6.25 per cent showed anomalies incom- 
patible with life. Of the remainder, only 6.5 per cent 
failed to show a serious traumatic lesion. These figures 
agree with those of Holland, who found such injuries 
in 88 per cent of stillbirths and babies dying shortly 
after a primary breech delivery. 

In an effort to cut down the incidence of such 
injuries, three lines of procedure have been followed. 
The first and possibly the most important lies in ante- 
partum care. The second lies in the proper conduct 
of labor and a sound technic in delivery. Finally, there 
is a certain small percentage of cases in which a 
cesarean section is indicated. 

Concerning antepartum care, the first point to be 
stressed is the importance of diagnosis. That this may 
be difficult in some cases is emphasized by few writers. 
Wilson * states that in some cases it is very difficult, 
and that in doubtful cases the x-rays should be used. 
O’Leary* says that the condition may escape recog- 
nition until the patient is in labor and the membranes 
have ruptured. Taussig® believes that in 20 per cent 
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the diagnosis is missed or the presentation becomes a 
breech just before labor. Ehrenfest * reports two cases 
from his practice in which the diagnosis was overlooked. 
Gateaux ‘ reports forty cases in his series in which the 
breech presentation was missed. Mohler,® in a recent 
paper, states that failure in diagnosis can occur and 
advises the use of the x-rays more often. In women 
attending the Sloane Hospital antepartum clinic during 
1926-1928, the breech presentation was not recognized 
in over 50 per cent of the cases before the patient was 
in labor. Therefore, it can be seen that although in 
many cases the diagnosis is easy, in others it may be 
missed by a hurried examination or by some factor 
which makes abdominal palpation difficult. In cases in 
which there is any doubt after a careful examination, 
a roentgenogram is indicated. Unless a diagnosis of 
presentation is made, the special antepartum care to 
which such a case is entitled cannot be carried out. In 
known cases of breech presentation, repeated effort 
should be made to perform external version. This 
maneuver appears to be harmless to both mother and 
baby if properly carried out. Ryder ® is most enthusi- 
astic over this procedure. Gibberd?° reports a series 
of 232 cases and believes that external version will be 
90 per cent successful if persisted in after primary 
failure. Bartholomew * feels that he has been able to 
reduce the incidence of breech presentation by 80 ; 
cent. Taussig,!* Ehrenfest** and others think. this 
is an important part of antenatal care. The Sloane 
Hospital records from 1926 to 1928 show 106 cases in 
which external verson was employed. Of these, 86 per 
cent were successful. This procedure should be 
attempted between the thirty-second and thirty-eighth 
weeks. The technic is easy, consisting in first pushing 
the breech out of the pelvis, and to the side of the abdo- 
men on which the back of the fetus lies. With the 
breech held in this position, the other hand pushes the 
head downward and to the opposite side of the abdomen. 
With continued gentle pressure with both hands, the 
baby often rotates to a vertex position with great ease. 
The Trendelenburg position is a great aid in this pro- 
cedure. Failure on one occasion should not be a source 
of discouragement, but further attempt should be made 
at subsequent visits. Some patients resist this pro- 
cedure. In order to overcome this, anesthesia may be 
used, provided the operator bears in mind that this is 
not to allow him the use of the greater force but to do 
away with voluntary muscle spasm. Only Ehrenfest 
feels that the use of anesthesia is dangerous. A certain 
percentage of cases will fail, owing to engagement of 
the breech, thickness of the abdominal wall, hydramnios 
and extended legs. Needless to say, such a procedure is 
contraindicated in twins and in cases in which placenta 
praevia is suspected. 

In cases which prove impossible of correction, the 
pelvic measurements should be checked regardless of 
whether the patients are multiparas or primiparas. In 
a series ’* of breech presentations occurring between 
1923 and 1929, the incidence of abnormal pelvis was 
found to be 18 per cent among primiparas and 22 
among multiparas. The incidence of abnormal pelvis in- 
the cases in Which stillbirth occurred rose to 55 per cent 
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among the primiparas and 32 per cent among multip- 
aras. While many of these abnormalities were of 
minor degree, some of them were a serious factor in the 
resultant fetal mortality. The importance of this 
check-up lies in the fact that in a breech presentation in 
a primipara one does not have that important knowl- 
edge given by the engagement of the head in a vertex 
presentation. In multiparas, previous deliveries with 
a vertex presentation through a contracted pelvis are 
no guaranty of the successful delivery with a breech 
presentation, especially in view of the increased size of 
the ietus in later pregnancies. Finally, careful atten- 
tion should be paid to the size of the fetus. Mohler ® 
note: in his series that among primiparas 33 per cent of 
the babies weighing over 8 pounds (3,628 Gm.) were 
born dead, while among multiparas 25 per cent of the 
babics weighing over 8 pounds were lost. Among the 
case. at Sloane Hospital it was noted that in 16 per cent 
of t'« stillbirths among multiparas the babies weighed 
over 10 pounds (4,535 Gm.). Unfortunately, the 
accurate estimation of fetal size, especially in a breech 
pres: ntation, is a difficult matter. Roentgenographic 
exar ination is often of great assistance and would be 
mor: so if a reliable method could be developed for 
mea: iring the baby and the pelvis by means of roent- 
geno rams. 

Ii after careful study of a case, the decision should 
be n de to allow the patient to go through labor, cer- 
tain “finite factors come up in regard to the first stage. 
Ever effort should be made to preserve the amniotic 
sac 1) :act. For this reason it is unwise to attempt any 
meth of induction. It is well recognized that the 
breec: is a poor dilator and that much more efficient 
dilation of the cervix occurs with intact membranes. 
Wesi:nan?® states that when early rupture of the 
memi/.ranes occurs, operative delivery results in a fetal 
morti lity of 14.3 per cent, while with late rupture, oper- 
ative delivery gives a fetal mortality of 9.3 per cent. 
He quotes Ahlstrom as stating that 30 per cent of cases 
with carly rupture resulted in stillbirths, while with 
late rupture only 2.2 per cent of the babes were lost. 
Among the cases at Sloane Hospital, stillbirths and 
neonatal deaths were “associated with premature rup- 
ture of the membranes in 30 per cent of the primiparas 
and in 42 per cent of the multiparas. An added reason 
for the preservation of the sac is to prevent prolapse 
of the cord. For the same reason it is wise to make a 
vaginal examination immediately on rupture of the 
membranes to rule out this complication. Otherwise, 
it may exist for some time with a normal or unchanged 
fetal heart. 

Piper and Bachman,"* Newell,? Irving and Goethals,'® 
and Potter '° advise extraction at the beginning of the 
second stage. They feel that the baby is endangered 
during the second stage because of pressure on the 
cord and the resultant asphyxia. That they have 
attained a low fetal mortality by early intervention is 
not to be doubted. It might also be stated that it takes 
exceptional ability and judgment to terminate the labor 
at this time. In view of the fact that trauma plays 
such a tremendous réle in the fetal mortality, it would 
seem that better results could be obtained by the 
average operator by a policy of watchful waiting. The 
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indications for intervention should be failure of labor 
to progress and evidence of fetal distress. The relation 
of intervention to fetal mortality is beautifully demon- 
strated by Westman,’ who reports a series of 796 cases. 
The corrected fetal mortality was 11.2 per cent in 
primiparas and 5.2 per cent in multiparas, an aggregate 
mortality of 8.8 per cent. He divides his cases into 
three groups. In the first he had 466 cases of absolutely 
spontaneous delivery. Among the 261 primiparas in 
this group the fetal mortality was 4.2 per cent; among 
the 205 multiparas, 2.9 per cent. The second group 
consists of 201 cases in which the breech was delivered 
spontaneously but in which extraction of the arms or 
head was necessary. Among 117 primiparas the fetal 
mortality was 14.5 per cent; among 84 multiparas, 
8.3 per cent. In the last group of eighty-one cases 
operative extraction showed a fetal mortality among 
sixty-three primiparas of 33.3 per cent; among 18 
multiparas, 16.7 per cent. It is worth adding that con- 
tracted pelves were practically negligible in this large 
group of cases. 

Although many fewer spontaneous deliveries are seen 
at Sloane Hospital, intervention in breech deliveries 
has been reduced as much as possible. The breech is 
allowed to be born spontaneously, light anesthesia 
being given with the pains. Often, if the breech is fixed 
in the vulva, this process will be hastened by slight 
traction with a finger in the anterior groin. As soon 
as the angles of the scapulae are seen, the anesthesia 
is deepened ; then the shoulders are rotated in turn under 
the symphysis so that the arms can be reduced in an 
anterior position. Often it is found easier to deliver 
the posterior arm as such without rotation. Following 
this, the head is placed in either the oblique or the trans- 
verse diameter of the pelvic inlet, is well flexed and is 
guided through the pelvis with the aid of moderate 
suprapubic pressure. The latter should be applied with 
even force, never abruptly and in an oblique direction 
favoring flexion of the head. The wrong application 
of such pressure must account for many intracranial 
injuries. It may be applied by the operator himself 
or by an assistant. If the latter is used, the operator 
should instruct him as to the position of the head so 
that pressure may be applied intelligently. If the head 
does not go through the oblique diameter just attempted, 
it often will go through the other or through the trans- 
verse. Plenty of time is available in order to find the 
most favorable position for the head to pass the 
superior strait. The dangers of pulling the head through 
the anteroposterior diameter of the brim are obvious. 
Once in the hollow of the sacrum, the head is rotated 
to an anteroposterior position. Before rotating, one 
should be sure that the biparietal diameter is past the 
brim. In shallow pelves this does not happen until 
the chin is well down on the pelvic floor. Care is taken 
to get the occiput under the symphysis and to avoid 
torsion and angulation of the neck. The head is then 
delivered by the Mauriceau maneuver. Often an 
episiotomy is of great assistance, especially in primip- 
aras. Too much emphasis cannot be laid on gentleness 
and slowness at this the most dangerous part of the 
delivery as far as the baby is concerned. It might be 
added that only on rare occasions is the use of forceps 
on the aftercoming head found necessary. 

In conducting a labor with the breech presenting in 
such a manner, the fetal heart must be observed con- 
stantly, and should slowing and irregularity appear and 
remain present between pains, breech extraction should 
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be undertaken immediately. Because this sign of dan- 
ger may occur in any case, and to prevent the loss of 
valuable time, it is best to have all patients with breech 
presentations in the delivery room during the second 
stage with everything prepared for intervention. Inter- 
vention is also indicated if the breech fails to progress 
after a reasonable amount of time in the second stage. 
In performing an extraction, the mother is placed under 
deep surgical anesthesia and in moderate Trendelenburg 
position. When haste is indicated, chloroform is a most 
valuable aid. The pelvic floor is manually dilated. 
’very effort should be made to assure obliteration of 
the cervix, since a tight cervical rim is a potent factor 
in causing obstruction during an extraction. If, in 
spite of effort, a rim should remain, this should be 
borne in mind during the later procedure. Complete 
breeches often impact because the flexed legs cross in 
the vagina. These may be easily reduced without push- 
ing the breech out of the pelvis. At this stage, how- 
ever, by far the commonest finding is a frank breech. 
This is pushed out of the pelvis and to the side toward 
which the back is directed. With the abdominal hand, 
the fetal head is pushed downward and to the opposite 
side. The feet can then be found easily and reduced. 
Time can be taken to loosen the cord, and the arms 
can be folded on the chest. It is preferable to bring 
down both feet, since this makes for a much easier 
delivery. With the toes pointing anteriorly, the feet 
and legs are drawn down until the buttocks are sitting 
in the hollow of the sacrum. When complete dilatation 
of the cervix has not been accomplished, it may be 
attempted now before proceeding further with the 
extraction. If this cannot be accomplished, the anterior 
lip of the cervix may be incised. Following this, gentle 
traction with a lateral deviation on one leg rotates the 
buttocks into the direct anteroposterior diameter of the 
pelvis. After the birth of the buttocks, continued trac- 
tion downward and forward brings the back parallel 
to the symphysis. Continued gentle traction down- 
ward engages the shoulders in the transverse diameter 
of the inlet. Particular care should be taken not to 
grasp the baby about the abdomen as this predisposes 
to suprarenal or liver injury. The angle of the scapula 
can now be seen, the shoulders having passed the inlet. 
One shoulder is then pushed into the hollow of the 
sacrum. Continued traction downward allows the 
anterior shoulder to engage under the symphysis. The 
arm can then be easily delivered. The other shoulder 
may now be brought into an anterior position by push- 
ing the trunk back into the birth canal and pushing 
the anterior shoulder backward into the hollow of the 
sacrum, thus converting the posterior shoulder to the 
anterior position. Often it is easier to deliver the pos- 
terior arm as such without converting to the anterior 
position. The delivery of the head is accomplished as 
has been previously described. However, in cases of 
extraction carried out in the presence of a rim of cervix, 
great care must be exerted here. If the rim grasps the 
head tightly, a small incision in the anterior lip often 
helps greatly. This may be repaired following delivery. 
Again emphasis must be laid on slowness and gentleness, 
since a hasty extraction undertaken at signs of fetal 
distress often produces fatal trauma to the fetus. One 
might also emphasize that throughout this procedure, in 
addition to the foregoing points, the avoidance of any 
torsion or angulation of the fetal body is of prime 
importance. 

In-some cases labor does not progress so favorably. 
In these cases there is almost always premature rupture 
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of the membranes, and, with the breech not fitting well 
into the cervix, there are infrequent, irregular and 
inefficient pains. Such a labor may be prolonged over 
days. After a thorough check on the pelvic measure- 
ments to rule out bony obstruction, with due consider- 
ation of the age and parity of the patient and the size 
of the fetus, the introduction of a bag often causes 
pains to become strong and regular. Labor may 
progress rapidly. The smallest bag possible should be 
used. This may necessitate the introduction of no, 2 
or no. 3 bags, but as a rule this method is more success- 
ful than the use of a large bag in a slightly dilated 
cervix. The largest bag that should be used is a no. 4. 
The no. 5 bag is too large to give good results. Pro- 
lapse of the cord should be guarded against after 
expulsion of the bag. Here again it is best to allow 
spontaneous delivery of the breech, if possible, in order 
to make sure of a fully dilated cervix. This is not 
often present even after the expulsion of a no. 5 bag. 
Cesarean section in the neglected cases, in which labor 
has been long with little progress, is not always wise. 
Even with the low maternal mortality which accom- 
panies the extraperitoneal type of operation, the fetal 
mortality will remain high, owing to the occurrence of 
intra-uterine pulmonary infection. It is better in such 
cases to accept the loss of the baby rather than to 
increase the risk to the mother, with often no )etter 
fetal results. 

As stated, prolapsed cord is far more liable to occur 
with a breech presentation than with a vertex. Between 
1923 and 1927** at Sloane Hospital, it occurred in 
twelve cases, eight of which resulted in stillbirths. This 
complication accounted for 27 per cent of the stillbirths 
among the primiparas and 20 per cent among mult paras 
during these years. Caverly,? in reporting thirty-five 
cases of prolapsed cord, found that the fetal mortality 
among vertex presentations was 26 per cent as com- 
pared with 75 per cent among breech presentations. 
The reason for this may well be that the vertex does 
not offer so strong an invitation to rapid delivery 
through a cervix which is often only partly dilated. 
Some of these infants can be saved by replacing the 
cord and using bags. In cases in which only a narrow 
rim exists, the anterior lip may be incised. In a few 
cases with prolapse of the cord through a thick and 
slightly dilated cervix early in labor, cesarean section 
might be indicated. 

In certain cases it is undoubtedly better to do a 
cesarean section. This method of delivery, however, 
should be sharply restricted to those cases in which 
there is a definite indication other than the presentation 
of the fetus. It is difficult to discover how many sec- 
tions are done because of a simple uncomplicated breech 
presentation, but certainly many such operations are 
performed. In doing such an operation it must always 
be remembered that except in cases of marked pelvic 
contraction, the procedure is carried out in the interests 
of the fetus rather than of the mother. It must be 
remembered that repeated breech presentations are rare, 
and that to perform a cesarean section on a not 
young primipara because of a breech presentation 1s 10 
condemn‘her to future operative delivery regardless of 
the presentation in her later pregnancies. DeLee” 
reports 43 out of 250 cases, while Westman ** reports 
1 out of 796 cases. Should this method of handling 
breech presentations become widespread, the mate 
mortality from breech presentation must take a shatp 
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rise. In a series** of 352 cases reported from the 
Sloane Hospital, the maternal mortality was 0.57 per 
cent, while in the 796 cases of Westman it was 0.27 
per cent. With one exception delivery in all these 


cases was by the vagina. In the hands of even the best 


operators the basic maternal mortality from cesarean 
section is certainly from three to five times greater 
than that of delivery by the vagina. However, with 
careful antepartum study, certain cases will be found 
in which definite indications exist. Marked degree of 
pelvic contraction, of course, should be considered as 
a certain indication. In lesser degrees the operation 
should be performed only in the presence of an 
extremely large fetus. Finally, cesarean section is indi- 
cated in elderly primiparas when the fetus is large and 
when the desire for a living child is very strong. These 
women often have a difficult labor. Westman,’ caring 
for patients in whom contracted pelvis is negligible, 
reports that as a group primiparas over 30 showed the 
largest number of fetal deaths. He feels that such 
woinen may be permitted a trial labor, but if premature 
rupiure of the membranes occurs, followed by weak 
pais, the best policy is to do a cesarean section. Many 
wriicrs emphasize the high fetal mortality in this group, 
incliding Taussig,?? Gateaux* and others. Finally, 
when the decision is made to perform a cesarean section 
in « case with breech presentation, roentgenographic 
exailination of the fetus is indicated, since the incidence 
of anomalies is high. 





CONTRAINDICATIONS TO CESAREAN 
SECTION 
WILLARD R. COOKE, M.D. 


GALVESTON, TEXAS 


It is apparent to the careful student of the problem 
of cesarean section that a high percentage of the post- 
operative deaths occur in cases in which contraindica- 
tions to the operation are present. In other words, the 
mortality following cesarean section would be greatly 
reduced if the contraindications were generally recog- 
nized and the operation avoided when contraindicated. 
The truth of this observation is demonstrated by a com- 
parison of the mortality statistics of qualified and care- 
ful obstetricians with the statistics of cases conducted 
by those in whom the obstetric conscience is so poorly 
developed that they do not maintain at a high level the 
intensive knowledge of the art and science of obstetrics 
which is so essential to its safe and efficient practice. 
Careful studies made in many hospitals demonstrate 
that, whereas in the practice of qualified obstetricians 
the incidence of cesarean section rarely exceeds 3 per 
cent of the total deliveries and the mortality averages 
between 1.5 and 3 per cent, in the practice of those not 
so qualified, the incidence is 10 per cent or more, and 
the average mortality, between 10 and 15 per cent. 

To define specifically a contraindication to cesarean 
section is impossible, on account of the complexity of 
the factors that may enter into the individual case. 
Basically, however, one may say that cesarean section 
is contraindicated when the probable maternal mortality 
risk would be greater after section than after any alter- 
native mode of delivery. Careful students of the prob- 








21. Studdiford: Unpublished, White House Conference, 1931. 

22. Taussig, F. J.: Am. J. Obst. & Gynec. 22: 304 (Aug.) 1931. 

Read before the Section on Obstetrics, Gynecology and Abdominal 
urgery, at the Eighty-Third Annual Session of the American Medical 
Association, New Orleans, May 11, 1932. 
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lem universally recognize as contraindications: (1) the 
existence of infection, actual or potential, in the genital 
tract; (2) the lack of a valid indication for the opera- 
tion, and, almost universally, (3) the convulsive stage 
of eclampsia. 

Rarely indeed is it necessary for a competent obste- 
trician to set aside these considerations. Most of the 
exceptions to this statement are based on an undue 
regard for the interest of the child as opposed to the 
interests of the mother. On the other hand, among 
those who do not maintain a high standard in the 
practice of obstetrics, no attention is paid to these 
considerations, usually because of ignorance, which is 
inexcusable on account of the simplicity and availability 
of authoritative information covering these factors. 

A thorough discussion of the contraindications to 
cesarean section is, of course, far beyond the scope 
of this necessarily brief paper, which must be recog- 
nized merely as a superficial sketch of the most impor- 
tant and commonly encountered elements germane to 
the subject. 


INFECTION, ACTUAL AND POTENTIAL 


Generally speaking, it is accurate to say that the more 
recent the invasion of the genital tract by pathogenic 
organisms, the greater the danger of puerperal infection. 
The capacity of the pregnant woman for building up an 
effective local and systemic resistance to chronic infec- 
tion in the genital tract’ is truly amazing ; however, this 
factor must not be relied on, especially in streptococcal 
infections. Beware of the case in which the original 
invasion of the chronic or apparently healed infection 
was puerperal! Acute (or better, active) inflammation 
of the genital tract should be evident, even on a minimal 
study of the case; it is in such cases that puerperal 
(especially postcesarean) infection is most certain to 
ensue. The most insidious factor and therefore con- 
tributing most often to the fatalities following cesarean 
section is potential infection, that is, the introduction 
into the genital tract, or the invasion of the uterus 
from the vagina, of organisms that have not yet attacked 
the tissues and hence are producing no symptoms. 
With the lowered resistance incident to the trauma of 
labor or operative intervention, these quiescent organ- 
isms spring into virulent activity, and an avoidable 
element of mortality has been introduced. From the 
practical point of view, the most common sources of 
potential infection are: 1. Vaginal examinations. It 
has been demonstrated beyond dispute that with each 
vaginal examination, no matter how carefully conducted, 
the puerperal morbidity is apt to increase. So definite 
is this fact that competent obstetricians generally con- 
sider that section is contraindicated when more than 
one or, at most, two vaginal examinations, conducted 
with the utmost precautions, have been made. One 
examination made with bare hands and without scrupu- 
lous preparation of the patient is sufficient to increase 
the risk of infection to an almost incredible degree. 
In rectal examination the danger is somewhat less; 
nevertheless, repeated rectal examinations force the 
contaminated wall of the vagina into the gaping uterus, 
thus directly infecting the most important and vulner- 
able part of the genital tract. Rectal and vaginal 
examinations are rarely necessary; most of them are 
made for the convenience of the accoucheur rather 
than in the interests of the patient. The majority of 
cases of labor in the hands of a competent obstetrician 
may be conducted under the guidance of abdominal 
examination alone. 
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2. Failure of attempted obstetric maneuvers by the 
vagina. This constitutes an absolute contraindication 
to section. In the practice of competent obstetricians 
this factor does not occur except in the case of failure 
of the mechanical induction of labor—one of the most 
harassing of obstetric problems. One of the greatest 
crosses the consulting obstetrician has to bear is the ter- 
rific pressure of insistence on a live baby by the patient 
and her family and by the family doctor whose failure 
to appreciate the situation has made section impossible. 

3. The duration and stage of advancement of labor: 
Organisms can practically always be found in the 
uterus of a patient who has been in effective labor, in 
whom the cervix has been materially dilated, or in whom 
the membranes have been ruptured for as long as four 
hours. While the natural protective processes are ade- 
quate to defend the patient from puerperal infection 
after normal labor, and, in most cases, after any type 
of delivery by the vagina, they are far from always 
adequate to prevent the invasion of the peritoneum by 
way of the uterine wound of cesarean section. Careful 
differentiation should be made between inadequate con- 
tractions, which do not advance labor, and actual pro- 
gressive labor. 

4+. Improper environment, an improperly prepared 
patient and untrained assistants are to be considered 
as elements of potential infection. 

5. Inadequate prenatal precautions. The vagina has 
a remarkable capacity for destroying pathogenic organ- 
isms if left to itself for as long as two months. This 
capacity is nullified by invasion of the vagina: exami- 
nations, douches, treatments or intercourse during the 
last two months of pregnancy. (In cases of acute 
inflammation, which indicate a failure of the protective 
mechanism, intravaginal treatments may become neces- 
sary, and often reduce the risk of puerperal infection. ) 

6. Active infection elsewhere in the body or in the 
contacts of the patient or attendants, especially strepto- 
coccal conditions (such as erysipelas, scarlet fever, 
streptococcal angina or pneumonia) must be considered 
as seriously potential of producing puerperal infection. 
Failure to take into consideration the acute infections 
of the respiratory tract is common. 

Two simple rules, if observed, will almost eliminate 
the factors of potential infection: 1. There must be no 
invasion of the vagina (by examinations, douches or 
intercourse) during the last two months of pregnancy. 

2. Every case of labor should be conducted as if 
cesarean section were to be performed; i. e., no vaginal 
or rectal examinations should be made except when 
imperatively demanded in the interests of the patient, 
and not more than two, if section is to be performed. 


THE CONVULSIVE STAGE OF ECLAMPSIA 

While there is still some dispute on this point, the 
majority of obstetricians have observed such a tre- 
mendously decreased resistance to infection in cases of 
convulsive eclampsia tLat section is never performed 
on this indication alone, or except on the most absolute 
indications. However, section of the dead or moribund 
mother should be performed in the interests of the child. 
The beneficial effect of rupture of the membranes and 
the increased susceptibility of the uterus to successful 
mechanical induction of labor make induction the pro- 
cedure of choice. Especially is this true in the case of 
a premature, and therefore small, fetus. 


LACK OF A VALID INDICATION 


As potential infection is responsible for most of the 
deaths after cesarean section, so are nonvalid indica- 
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tions the most common factor in the precipitation of 
unnecessary cesarean section on the obstetric public, 
Some of the more common and important may be con- 
sidered, as follows: 

1. Fetomaternal disproportion (contracted pelvis or 
oversized head). Under the head of “preoperative 
diagnosis,’ this is the most commonly encountered 
excuse for cesarean section. If it were not so tragic, 
the truth of this situation would be laughable. Study 
of the records of such cases shows that most of the 
big-headed babies were well within the normal limits 
for weight; and the number of patients who, having 
undergone one or more sections on the indication of 
“contracted pelvis,” are delivered of larger babies than 
the previous ones by notably rapid and easy labor, is 
almost unbelievable. In fact, pelvimetry and fetometry 
are difficult arts, and reasonable accuracy therein is a 
rarity. Fortunately, for practical purposes, we possess 
two simple tests of disproportion that are more defi- 
nitely informative than mensuration in average hands; 
these are the impression of the head into the pelvis 
and the test of labor. However, in employing these 
measures, the factor of the funnel pelvis must never 
be lost sight of. The impossibility of the employment 
of these measures in the case of obviously large babies 
in breech presentation, especially in primiparas, consti- 
tutes a serious problem as to the interests of the child. 
(It must not be thought that I am minimizing the 
importance of mensuration—the previous statements 
are offered for the benefit of those who have not 
acquired competence in mensuration, and as valuable 
adjuncts to careful mensuration.) In the case of dis- 
proportion in which section is contraindicated or not 
indicated, time is the most valuable instrument. It is 
truly astonishing to observe what can be accomplished 
by the natural forces, without injury to the child, if 
sufficient time is allowed. It is equally astonishing 
to the obstetrician of the old school and to the com- 
petent modern obstetrician to observe the frequency 
of premature intervention by those who are ignorant of 
what time and the natural forces can accomplish and 
of the ineffectiveness and the danger to both mother 
and child which attaches to forcible delivery before the 
cervix is dilated and the head molded and well advanced 
into the pelvis. In these days of efficient analgesia the 
only excuse for premature intervention has been elimi- 
nated; yet how much more frequent is intervention in 
these days than when the patient was obliged to suffer 
unrelieved ! 

2. Inadequate contractions. Total, and intractable 
relative, inertia uteri are valid indications for section 
in certain cases ; however, these are rare. On the other 
hand, many sections are performed in cases of false, 
weak or incoordinated contractions (chiefly of psycho- 
genic origin and commonly in primiparas), when a 
trifling degree of fortitude on the part of the patient 
and the judicious use of morphine in the first stage and 
of analgesia in the second stage would serve to convert 
these ineffective contractions into normal labor. In 
such cases, failure of the test of labor is often alleged; 
as a matter of fact, in many such cases there has been a 
false conception of the test of labor. The mere existence 
of uterine pains does not constitute labor ; the true test 
of labor is one in which normally strong contractions 
have failed to bring about a normal degree of advance- 
ment in the stage in which the test is conducted (dila- 
tation of the cervix when section is contemplated, 
advancement of the presenting part when intervention 
by the vagina is under consideration). 
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3. The rigid cervix. The comments on inadequate 
contractions apply exactly to the problem of the rigid 
cervix, and need not be repeated. 

4. Cardiac disease. The mere existence of a mur- 
mur is no excuse for cesarean section. Adequate 
prenatal care conducted in cooperation with a compe- 
tent cardiologist should be carried out in all cardiac 
cases; if this is done, the incidence of the “problem 
case” is rare indeed. 

5. The exhausted or seriously ill mother. Such 
cases call for the most careful judgment. In the case 
of exhaustion, the exhaustion must be objective and 
not relieved by rest under sedatives or analgesics; and 
in regard to subjective exhaustion, the influence of the 
psychogenic element on the uterine contractions and 
on the voluntary efforts of the mother must be taken 
into consideration. In the case of serious illness con- 
sultation should always be had with appropriate special- 
ists, and the probability of survival of the mother 
considered in connection with the interests of the child. 

6. Abruptio placentae. It is probable that in unin- 
fected patients the mortality in the severe degrees is 
less with cesarean section than with alternative pro- 
cedures; but when even potential infection exists, the 
reverse is true. The probable element of infection must 
always be considered first among the other factors 
existent in the given case. 

7. Placenta praevia. The same comments apply to 
placcnta praevia of major degree and severity of hemor- 
thag:. Section is rarely necessary in minor degrees 
of placenta praevia. Certainly in average hands more 
of these cases would terminate fatally from section in 
even the uninfected patient than from rupture of the 
memiiranes and an appropriate management of labor. 

8. Psychologic factors. Tokophobia should never be 
made the basis for cesarean section without a properly 
conducted test of labor or the establishment of definite 
inertia. Pain, or what is far more common a factor, 
the fcar of pain, never justifies an increase in the 
mortality risk of either mother or child. Proper psy- 
chotherapy, with due consideration of the effect of 
eliminating oversympathetic or hysterical friends and 
family, with the use of sedatives and analgesia, will 
usually obviate the necessity for cesarean section. 


PROCEDURES ALTERNATIVE TO CESAREAN’ SECTION 


Study of hospital records demonstrates that in good 
hands the maternal mortality of cesarean section is 
about twice that of the alternative procedures; in the 
hands of those who do not recognize the contraindica- 
tions, the maternal mortality for cesarean section is 
from seven to ten times as high as for the alternative 
procedures in the same hands. The fetal mortality 
in the alternative procedures is, of course, higher in 
both groups, in about the same ratio. A few of the 
commoner alternative procedures may be mentioned. 
In cases in which the cervix is not dilated and the 
fetal head is high, trachelotomy, version and extraction 
should be performed; in serious disproportion, crani- 
otomy. When the cervix is dilated fully and the fetal 
head is high, version and extraction should be done 


with craniotomy on the aftercoming head if necessary. | 


When the cervix is dilated and the fetal head is in the 
midpelvis or low, there is no excuse for cesarean sec- 
tion ; the use of forceps is indicated. In cases of funnel 
pelvis (there is no excuse for failure to determine this 
factor before labor) the significance of Klein’s pos- 
terior sagittal diameter and the value of lateral episi- 
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otomy should always be remembered. In_ neglected 
cases pubiotomy or cranioclasty should be performed, 
never cesarean section. 

9. The interests of the child. The value of the child, 
with its utterly unknown physical status and mental 
future and its high early mortality risk, should never 
be weighed against the life of the mother, who has 
established her place in the world and in the affections 
of her family. Exceptionally, the apparently certain 
fatal issue for the mother on account of incurable 
disease may call for section in the interests of the child. 
From the opposite point of view, immediate pain and 
future morbidity in the mother should not be weighed 
against the life of the child. When the value of the 
child is extremely high, as in the case of the elderly 
primipara, or in the patient whose previous children 
have been born dead or seriously injured, section may 
be considered, always, however, after a clear under- 
standing of and a voluntary willingness to accept the 
additional risk on the part of the mother have been 
established, and never when the existence of some 
contraindication makes these risks unduly high. 


SUMMARY 

1. Most fatal cesarean sections of today are per- 
formed in the presence of contraindications. 

2. Pain, fatigue, fear or the safety of the child 
must rarely be considered as excuses for cesarean 
section. 

3. The simple rules mentioned for the conduct of 
labor and for the test of labor will eliminate most 
cases of potential infection. 

4. The properly conducted test of labor, analgesia 
and an adequate allowance of time will eliminate most 
of the supposedly necessary sections. 

5. Even in unskilled hands the procedures alterna- 
tive to cesarean section carry a total maternal mortality 
risk from shock, hemorrhage and infection less than 
that of cesarean section performed in the presence oi 
contraindications. 

712 United States National Bank Building. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS, PLASS, STUDDIFORD AND COOKE 


Dr. Epwarp L. Kinc, New Orleans: There is no particular 
time limit when to use forceps in labor. Many patients go along 
comfortably quite a while with proper watching, under proper 
analgesia, and will deliver normally. One should allow labor 
to progress so long as the safety of neither mother nor baby is 
jeopardized. Haste in the extraction should be avoided. The 
safety of the baby is best guarded by slow extraction, with 
intervals to lessen pressure on the fetal head and to permit 
proper cerebral circulation. Episiotomy is useful in selected 
cases. Babies can be saved by the judicious use of forceps. 
Undue prolongation of the perineal stage is unwise. But babies 
may be lost by the improper application of forceps; the higher 
the head, the greater the danger to the baby; conversely, the 
lower the head is in the pelvis, the easier and safer the 
operation. Out of 2,500 deliveries in the New Orleans 
Charity Hospital in 1931, there were about 5 per cent of 
forceps deliveries; that includes a great many patients that 
entered the hospital because of complications. I agree as to the 
value of external version in breech cases; also of the x-rays, 
especially in diagnosing frank breech. I have found the fetal 
mortality to be lower in primiparas than in multiparas, normally 
from 6 to 7 per cent in the former and about 12 per cent in the 
latter, giving a general average of 10 per cent. This includes 
only breech presentations at or near term, with babies alive and 
in good condition at the beginning of the delivery. I think the 
difference is due to several factors: (1) In multiparas there 
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is frequently not so much time’for proper preparation of the 
patient and assistants; (2) the condition is regarded as less 
grave; (3) the babies that were lost averaged over a pound 
more in weight than in the primiparous. I feel that early 
extraction in place of spontaneous delivery is applicable only 
in the hands of specially trained men working with the best of 
hospital facilities. With regard to cesarean section, I wish to 
emphasize that the maternal danger is increased (1) the longer 
labor has been in progress, (2) after rupture of the mem- 
branes, especially if for six or more hours, (3) if numerous 
examinations have been made, and (4) especially if forceps 
delivery has been attempted. Careful prenatal study and careful 
handling in cases in which cesarean section might be indicated 
will reduce the mortality appreciably. It is often impossible to 
predict in case of a small or contracted pelvis whether spon- 
taneous delivery will result or whether section may be necessary. 
I consider breech presentation an indication only in case of an 
elderly primipara over 38 to 40 years of age. Eclampsia is 
rarely an indication for section. I occasionally find it wise to 
perform it in placenta praevia. One must consider the danger 
of later rupture of the cesarean scar in subsequent labors, 
which carries with it a maternal mortality of 40 or 50 per cent 
and a fetal mortality of nearly 100 per cent. In 2,500 deliveries 
in the Charity Hospital in 1931, there were approximately 2 
per cent of cesarean sections. 

Dr. Epwarp A. ScHUMANN, Philadelphia: I was happy to 
hear Dr. Plass minimize the factor of fetal distress during labor, 
because, many obstetricians have been urged to perform opera- 
tive deliveries before the proper preparation of the soft parts, 
with a net result of a far greater fetal mortality than would 
have occurred had the labor been allowed to proceed normally. 
The statistics presented by Dr. Plass as to the doubled fetal 
mortality in forceps operations over spontaneous operations 
point out the great value of obstetric forceps, because it is 
obviously true that many of these cases occur in obstructive labor 
when, had the forceps not been utilized, both the mother and 
the child would have perished or a craniotomy would have been 
necessary; therefore a fetal mortality from forceps operations 
only double that of spontaneous labors is admirable. With 
regard to Dr. Studdiford’s paper, there are some points with 
which I disagree. First, as to external version: I believe that 
many babies lie in breech presentations, which are merely 
transitory, and that spontaneous alterations frequently occur ; 
therefore, external version with its necessary degree of trau- 
matism becomes unnecessary. In cases in which breech 
presentation is primary, I believe that some alteration in the 
contour of the fetus or of the uterus makes breech presentation 
the ideal one for that particular woman. I feel that nature 
rarely makes errors in arranging for the presentation of the 
child. With regard to the after-coming head, I was surprised 
to see the old Wiegand method of delivery still utilized in 
preference to the immeasurable advantages of properly designed 
forceps, such as the Piper forceps. Those who have had a 
reasonably wide experience with both types of delivery use the 
forceps in practically every instance. The delivery is so simple, 
the traumatism so slight, the control of the head so perfect with 
proper use of the forceps, that no other form of delivery seems 
to be practicable. With regard to Dr. Cooke’s paper, I feel 
that he has been a little hard on the baby. In these cases in 
which attempts at delivery have failed and the child is still alive 
and presumably well, he denies the opportunity of living birth 
by cesarean section because of the potential danger to the 
mother. That these dangers are grave is true, but with the 
development of low cervical cesarean section and of the Portes 
technic of eventration of the uterus for from two to six weeks 
after delivery in frankly infected cases, it would be unjust to 
many of these babies to destroy them by craniotomy. With 
regard to eclampsia, | feel that the profession is slowly beginning 
to retire from a rather intemperate view with regard to cesarean 
section. The statistics, as is well known, present a high mor- 
tality for section in eclampsia; but when one analyzes them and 
realizes that the section has been undertaken as a last attempt 
after all eliminative and sedative measures have failed, and that 
cesarean section in most of the cases has been done under a 
general anesthetic, it is apparent why this high mortality 
persists. There is a small but definite group of eclamptic 
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patients in whom vaginal delivery would entail delay and 
traumatism, who do not after a few hours of intensive elimina- 
tive or sedative treatment show any signs of improvement. 
These patients, after they are properly dehydrated and properly 
prepared for operation, are immeasurably benefited by cesareay 
section under local anesthesia. 


Dr. Granpison D. Royston, St. Louis: The use of aff 
operative procedures usually adds something to the morbidity 
and mortality above that in normal cases. “Dilatable cervix” jg 
a questionable term; Dr. Plass evidently means that the dilata- 
tion of the cervix must be completed before any application of 
forceps is made. The term “insufficient molding” only too 
frequently means that the patient has not had the test of labor, 
By the test of labor I mean that the woman should have gone 
into labor, should have active contractions of at least forty 
seconds’ duration, and there should be progressive changes ja 
the cervix to complete dilatation and to rupture membranes, 
Following this, when there has been no advance of the pre- 
senting part for at least an hour, delivery is indicated. In the 
cases in which these provisions are not fulfilled, the patient 
should be given enough sedatives to put her to sleep for several 
hours. In cases of disproportion there should be no internal 
manipulation in order to keep the birth canal clean. I haye 
no hesitancy in making a vaginal examination before abdominal 
section and leaving the uterus behind when I have this patient 
under observation throughout labor. For this purpose | use 
only rectal examination in the doubtful cases. I have never 
found a funnel pelvis in the native-born American woman 
prevent the delivery of the child through the natural passages. 
It is true that, with the narrow outlet, more injury to the soft 
parts results. The application of high forceps has no place in 
modern obstetrics unless the patient has been wished on one 
after she has already been poorly handled and it is the easiest 
way out of a bad situation. The St. Louis Maternity House 
Staff has recently effected delivery in a series of eighty-one 
breech presentations, the infants all weighing 2,500 Gm. or more, 
with the loss of two babies. The method employed was spon- 
taneous delivery of the breech followed by delivery of the 
aftercoming head with Piper forceps. Episiotomy was employed 
in a considerable number of these cases just prior to the 
expulsion of the breech. 


Dr. P. BRooKE BLAND, Philadelphia: I sometimes wonder 
whether the dangers of cesarean section are fully appreciated. 
There is no operation that I approach with more concern, and 
uncertainty as to the ultimate outcome, than cesarean section. 
In the whole realm of major pelvic surgery there is no pro- 
cedure that carries a higher maternal morbidity and mortality. 
In clean major abdominal surgery there is no operation that is 
associated with a higher degree of morbidity and mortality. 
Statistical figures from all parts of the world confirm this view. 
The maternal mortality in 9,823 cesarean deliveries reported in 
7 various metropolitan sections of the United States were as 
ollows : 


No. of Maternal Per- 

City Cases Deaths centage 
i eR ae RO aa 1,047 75 7.2 
Eee ee 1,805 128 7.0 
Los Angeles............. 1,550 73 4.7 
| Se 154 20 13.0 


— 





The operation is nearly seven times more dangerous than 
natural delivery. To portray the death rate in a series of cases 
collected in Great Britain by Kerr and Holland, the following 
figures were given: total cases, 2,023, with 77 maternal deaths, 
or a percentage of 3.8. In Germany during 1928 there were 
reported 4,450 cesarean sections, with a maternal mortality of 
316, or 7A per cent. In a collected series of sections pef- 


_ formed both in this country and in Europe, totaling 16,296, there 


were 1,059 maternal deaths, or 6.5 per cent. 


Dr. H. G. Dorman, Beirut, Syria: In the discussion om 
cesarean section it is well to understand what sort of operation 
is being spoken about. The mortality of cesarean section is die 
not so much to the operation as to what has been done before 
the patient comes to the operating table. In the country it 
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which I practice, during the prenatal period a large proportion 
of the cases that come to me are those that have been handled 
by a midwife and perhaps by two doctors who have applied 
forceps before they sent the patient into the hospital. Such 
a patient comes in with a living baby and I find it very hard to 
condemn the child to death; nor am I sure that I will save the 
woman by a craniotomy, because she has presumably already 
been infected and I still have to face the danger of death irom 
puerperal sepsis, whatever means are used to deliver the child. 
Such cases fall in different classes. There are the clean cases 
and the potentially infected cases. One is not justified in 
saying that more than two vaginal examinations are an abso- 
lute contraindication to cesarean section. A satisfactory test 
of labor has not been completed until forceps have been tried, 
and that requires more than two vaginal examinations. Many 
cases are on the borderline, especially when the pelvis is 
funnel shaped; and one does not know until well along in the 
second stage whether the help of forceps will permit a normal 
delivery or not. In such cases, even when there is a potential 
infection, if the danger seems slight one is justified in per- 
formin: some form of low cesarean section which will leave the 
incisi.) excluded from the general peritoneal cavity. In cases 
in whch there is a larger presumption of infection, it is not 
so extremely difficult for one accustomed to pelvic surgery to do 
the ex'raperitoneal operation, pushing the bladder down to one 


side, « that the entire operation is done without entering the 
perito: al cavity. This may be followed by drainage or closure 
withou: drainage, according to the indications that are found 
when ‘oc uterus is opened. Again, in cases which are appar- 
ently ::iccted but which are not severe, there exists the choice 


of the .ventration operation of Portes, which is so simple that 
it can be performed under local anesthesia. The uterus is 
eventr:’ -d and is not returned until two weeks or six weeks, 
someti os eight weeks, after the operation. This leaves the 
woma!) ith a possibility of having another child. The Portes 
operat’... preserves the possibility of future children. It offers 
the ad\ intage that, by a probe in the uterus, one may test the 
integrii. of the uterine scar before the uterus is returned, so 
that the scar may be excised and reunited under aseptic con- 


ditions ‘| it has proved to be too thin by palpation. Finally, in 


the completely septic cases in which the woman has fever and 
chills, when a smear from the interior of the uterus at the 
time of «operation shows streptococci, I would remove the entire 
uterus and avoid the postpartum puerperal sepsis that would 
result if delivery were made by craniotomy. 

Dr. j|. Bay Jacoss, Washington, D. C.: Reference was made 


to the maneuver of trying to engage the head manually as a 
diagnostic procedure in a borderline pelvis, thus determining the 
existence of disproportion. Leopold’s fourth maneuver of 
abdominal palpation is a procedure the importance of which is 
not duly emphasized. By locating the sinciput, one may follow 
the degree of descent very closely during labor. This is one 
of the safe, convenient and dependable means of judging dis- 
proportion. Dr. Plass also mentioned the lack of value of the 
ordinary roentgenogram in determining the degree of dispro- 
portion between the head and the pelvis. For years I have been 
interested in the technic of roentgen pelvimetry and I feel con- 
vinced that dependence cannot be placed on any flat plate 
picture to observe disproportion. Attention was directed to the 
importance of flexing the thighs in order to increase the size 
of the conjugate of the outlet. This procedure is just as 
important as a corrective for faulty pelvic inclination. When 
practiced in such cases, it often facilitates engagement. It 
takes a gcod deal of pressure to cause any stretching of the 
falx cerebri or tentorium cerebelli. On the other hand, should 
anteroposterior compression be applied, only a moderate degree 
of pressure will rupture the cerebral membranes. This is an 
important factor in all forceps deliveries and in the manage- 
ment of the persistent occiput posterior, when one decides to 
deliver by manual rotation. An assistant should apply pressure 
from above to prevent the occiput from going back into the 
hollow of the sacrum, as it is apt to do. Should his pressure 
be excessive, he will be very apt to rupture the cerebral 
membranes. 

Dr. E. D. Piass, Iowa City: I am surprised that some one 
dd not find fault with my exclusion of changes of fetal heart 
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rate from the indications for forceps. That is a personal belief, 
contrary to the general feeling, and can be supported by 
statistics, if necessary. I am glad to have Dr. Jacobs agree 
with the lack of usefulness of the ordinary x-ray films in 
determining disproportion. I agree with him that, in certain 
instances, variations in pelvic inclination constitute the essential 
factor in preventing early engagement of the head, and that 
flexion of the thighs under such circumstances, by straighten- 
ing out the pelvic inlet, will increase the possibility of engage- 
ment, provided there is no actual disproportion. It is interesting 
that all three papers of this second symposium have indicated 
rather precisely that one of the essential difficulties in present 
obstetric practice is that physicians are too much inclined to 
operate when there are definite contraindications. It may have 
occurred to some one that in spite of the institution of pre- 
natal care, which presumably should lower maternal mortality, 
there has been in the past decade apparently no diminution in 
the maternal death rate. It may be presumed, though not 
definitely proved, that the increase in the number of operative 
deliveries is one factor that has tended to counteract the good 
effects of prenatal care. I am convinced that, until saner and 
more conservative methods of intrapartum care are adopted, 
any effects that may result from good antepartum care will be 
nullified. 

Dr. W. E. Stuppirorp, New York: In reply to Dr. King, 
I wish to state that I also found the mortality in multiparas 
higher than in primiparas with breech presentations. I thought 
that this was due not entirely to the disregard with which such 
cases were held but to the fact that extremely large babies 
and a great many fetal anomalies and also most of the cases 
of placenta praevia occurred in this group. I agree with 
Dr. Schumann that a great many of the cases of external 
version are done on babies which might spontaneously undergo 
version later on. Numerous series have been reported in 
which external version has been performed without apparent 
harm. In 100 cases of external version at the Sloane Hospital, 
the fetal mortality was 2 per cent. One of these babies was 
lost with a prolapsed cord; the other was lost after a long, 
hard labor and difficult forceps delivery in a generally con- 
tracted pelvis. I did not mean to criticize the use of the Piper 
forceps in any way. As I understand it from Dr. Piper, these 
forceps should be applied to the aftercoming head when the 
head is in the hollow of the sacrum in an anteroposterior posi- 
tion. In a large majority of our cases it is unnecessary to 
apply the forceps when the head is in this position. 

Dr. W. R. Cooke, Galveston, Texas: The more com- 
petent the obstetrician, the less frequently are the principles of 
cesarean section violated, and in the same ratio the less the 
maternal mortality. In regard to the interests of the child, a 
low cesarean section is a great advance over the old classic 
cesarean section; the mortality rate is lower; it can be employed 
more freely, but it must not be considered as a panacea and a 
type of operation which eliminates death from infection follow- 
ing cesarean section. Full cognizance ought to be taken of 
the fact that there is a danger in low cesarean section. As to 
the Portes eventration operation, I have come to think that not 
enough statistics have been compiled from sufficient sources to 
make it possible to draw a final conclusion. The operation con- 
sists of bringing the uterus out of the abdomen, closing the 
abdomen, opening the uterus, removing the fetus and placenta, 
and leaving the uterus outside for a long period of time, after 
which it is put back into the abdomen. The extraperitoneal 
operation prokably would offer a great deal better chance in 
these potentially infected cases than the Portes or the low 
cesarean section. It is difficult for the average man to do, and 
the literature is full of complications which sometimes ensue, 
such as injuries to the bladder and the large vessels of the 
pelvis. In order that I may not be taken as too radical, I have 


_done one craniotomy on a living child. I may go further and 


confess that, in the effort to permit delivery of a living child 
in infected cases requiring cesarean section, I have devised an 
operation for the exclusion of the peritoneum from the operative 
field by a modification of the old Hirst operation. So far I 
have employed this in sixteen cases. By some strange chance 
none of the patients died, and yet I do not consider that I was 
justified in doing these operations. 





aa Repo bs 






















































1828 CAUTERY 


EFFECTS OF USE OF CAUTERY PUNCH 
OPERATION ON NECESSITY FOR 
PROSTATECTOMY 


PRESENTATION OF A NEW CYSTOSCOPIC IRRIGATING, 
FULGURATING ATTACHMENT TO THE CAUTERY 
PUNCH INSURING DOUBLE VISUALIZATION 


JOHN R. CAULk, M.D, 


ST.. LOUIS 


Huxley, whose life was pervaded by an incessant 
search for scientific truth, stated that “the only source 
of real knowledge lies in the application of scientific 
methods of inquiry to the ascertainment of the facts of 
existence: that the ascertainable is infinitely greater than 
the ascertained.” He rejected all hypotheses which 
could not be substantiated by scientific investigation, 
no matter what their significance in contemporary 
thought. There is no room for the apocryphal; only 
the truth will survive the vicissitudes of time. 

Three years ago, before the American Medical 
\ssociation, because of my implicit belief in the effec- 
tiveness of my cautery punch operation for the removal 
of large prostatic obstructions, I expressed my confi- 
dence in its survival. 

My proposal for its complete adaptability to these 
large prostatic growths, though substantiated by facts 
gleaned from the analysis of a large series of cases 
accumulated since 1921, met with considerable adverse 
criticism, some of which was justifiable. Because of 
my conviction of its effectiveness, I was impelled to 
continue stressing the importance of this type of therapy 
in spite of opposition, and now after ten years of per- 
sistence I derive profound gratification and pleasure 
from the acceptance of transurethral resection by so 
inany of my American associates. 

It was equally difficult in the early days of prostatic 
surgery for McGill, Belfield, Freyer and Fuller to con- 
vince the surgical world that their bolder methods of 
enucleation must be adopted. These supplied an impor- 
tant impetus to prostatic surgery. They are today well 
standardized surgical procedures which have been a 
hoon to mankind. It is not my purpose to deride or 
belittle the benefits derived from radical prostatic sur- 
gery, but merely to suggest that in spite of the refine- 
ments in technic, the added safeguards of regional and 
spinal anesthesia, the recognition of the importance of 
gradual decompression of the kidneys and adequate pre- 
operative preparation of patients, it continues to be 
attended with a persistently high mortality rate and 
dangerously incapacitating complications and sequelae. 
These facts have been ascertained. Are surgeons then 
to rest on their oars and allow progress to remain at a 
standstill? To my mind there is an urgent need for 
its replacement by miner surgical measures, providing 
they prove equally corrective. At this juncture I wish 
to express my continued faith in the applicability of 
transurethral resection for the relief of prostatic 
obstructions, in particular the larger obstructions which 
have hitherto been consigned to major surgery. I wish 
to reiterate briefly the requisites demanded of an accep- 
table surgical procedure: simplicity of operative technic, 
applicability, freedom from complications and disabling 
sequelae, a negligible mortality rate, and, above all, 
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uniformly satisfactory and lasting results. All these 
the cautery punch method has fulfilled effectively. 

In this communication a tabulated statistical study of 
all phases of prostatism relating to symptomatology 
and diagnostic data will not be undertaken, since they 
have been presented on previous occasions. Those 
sufficiently interested may consult my previous report 
in THE JouRNAL' and the B. A. Thomas inaugural 
lecture published in the Journal of Urology in July, 
1931.° Since this last publication there have been 134 
additional operations, making a sum total to date of 
781. The analysis of the most recent series of 134 cases 
tallies almost identically with the previous 647 and 
therefore requires no further elucidation. I have previ- 
ously estimated that approximately 80 per cent of the 
patients operated on by the cautery punch method were 
completely relieved of their obstruction with the mini- 
mum sacrifice of healthy prostatic tissue. /7is_ niedi- 
cairiy naturac—the healing power of Nature—was 
exemplified in the absorption of the remainder of the 
gland and served to enhance other important indications 
that the majority of these growths were essentially 
inflammatory. Argumentative proofs for this conten- 
tion have been previously set forth, but their bearing 
on the continued application of resection has been 
increasingly substantiated by time. 

Thirteen years ago, this operation was apparently 
limited in usefulness to the bars and contractures of 
the vesical neck, but during the process of devclop- 
ment it has been gradually applied to the larger obsruc- 
tions with equal effectiveness, until at present | find 
that, at least in my hands, it is effective in almost 100 
per cent of all obstructions, regardless of size; indeed, 
during the past year I have been compelled to periorm 
but one prostatectomy. 

It was not until 1926, when Stern presented his 
resectoscopic technic, that any one was prompted to 
follow my suggestion that numerous sections of pros- 
tatic tissue could be removed from different segments 
about the internal orifice. Since then the most enthusi- 
astic protagonist has been Davis of South Carolina, who 
has by a modification of the Stern resectoscope also 
shown that innumerable pieces can be removed from 
the orifice under vision with comparative safety and 
curative effect. Davis’s work has renewed considerable 
enthusiasm in transurethral prostatic resection, and | 
feel deeply obligated to him for his sincere efforts in 
assisting to establish firmly the status of this important 
phase of prostatic surgery. More recently Braasch, 
Bumpus, McCarthy, Folsom, Turner and Alcock 
have also demonstrated the effectiveness of trans- 
urethral surgery of the prostate, and many other oper- 
ators are employing it with success, so that today 
transurethral surgery appears to have earned an impor- 
tant niche in modern urology. It may be of interest 
that in reply to a questionnaire which I sent to the 
members of the American Urological Association as to 
the ten important contributions to American urology, 
transurethral surgery ranked second in importance, 
preceded only by the development of the cystoscope and 
its accessories. 

Whether transurethral resection is performed by my 
cautery punch method or by other types of instruments, 
it must be definitely understood that the operation, 
though simple and effective in the hands of the expert, 
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entails the most meticulous attention to both operative 
technic and postoperative care and demands more 
thorough scrutiny than any other technical procedure 
in urology. In the hands of the inexperienced, unpre- 
pared for its exacting technic or unfamiliar with the 
execution of its detailed conduct, there is apt to be a 
reversal of the tide of enthusiasm for its meritorious 
performance, and criticisms will invariably arise which 
are to be accounted for by faulty conduct. It will 
unquestionably require time and continued effort to 
stabilize the procedure so that it may be placed within 
the ken of the many, but I am confident of its survival. 

I am performing the punch operation for the relief 
of all obstructions occasioned by cancer of the prostate. 
I have also found it admirably effective in correcting 
both immediate and late postoperative obstructions 
following incomplete suprapubic enucleation and in 
hastening the closure of indolent suprapubic fistulas 
when {vr obvious reasons, such as the intervention of 
serious complications, the enucleation has not been 
undert:ken for fear of jeopardizing the patient’s life. 
It has |:cen equally efficacious in removing the obstruc- 
tions ai the neck of the bladder in women and children 
resultiny from congenital or inflammatory contractures. 
In this series of 781 cases there have been 4 women 
and 3 children, 2 girls and a boy. The children were 
affecte! with chronic pyelonephritis with uremia compli- 
cating ongenital contractures at the vesical neck, and 
their o|)struction was entirely relieved by means of the 
“child’s punch.” 

In k-cping apace of the advances in electrosurgery 
I prese:. ted in 1919 a modification of the Young median 
bar excisor or “punch,” aiming thereby to reduce to a 
minimum the inherent dangers of hemorrhage and toxic 
absorption from the denuded area at the bladder neck, 


and I also advocated infiltrative anesthesia of the orifice - 


prior ti resection under direct endoscopic vision. It 
is my belief that these innovations have fulfilled the 
need for which they were primarily intended. Com- 
plying with the insistent demand of a number of sur- 
geons, however, who have been employing either the 
cautery or the diathermy punch, for a visual component 
I now wish to present an improved instrument which 
enables cystoscopic visualization in addition to the endo- 
scopic vision previously provided. I have always been 
perfectly satisfied with the view obtained by endoscopic 
vision, which I am still inclined to believe provides a 
precise delineation of the prostatic rim. I have, how- 
ever, possibly overlooked the personal factor involved, 
and therefore this modification of the instrument is 
Presented primarily for use by those who have found 
the visualization permitted by reflected endoscopic light 
unsatisfactory. The improved instrument consists 
essentially of the cautery punch sheath and the punch 
tube, with the addition of a carrier for the McCarthy 
foroblique lens (fig. 1-) system, an irrigating channel 
Provided with a small water-tight device uncomplicated 
y screws or ratchets and another small attachment 
which enters the irrigating channel, constructed for the 
purpose of carrying a fulgurating electrode which is 
fasy to manipulate and also effective in applying a light 
spark to the site of bleeding so that hemorrhage can 
be accurately controlled. The small rectangular bake- 
lite button, which is fused to the electrode, permits of 
free rotation. The direct forward vision provided by 
the cystoscopic component enables the operator not only 
to visualize the tissue both prior and subsequent to 
Fesection but to determine the presence of persisting 


CAUTERY PUNCH OPERATION 





CAULK 1829 





obstruction. The improved instrument embodies cer- 
tain features lacking in the previous model which will 
ultimately enable it to attain a higher degree of efficiency 
in the treatment of prostatic obstructions. The sim- 
plicity of its construction with the exclusion of all 
unnecessary gadgets, which only serve to confuse the 
operator, expedites the performance of the operation 
with the utmost ease. The cystoscopic component 
telescopes readily back and forth within the sheath of 
the cautery instrument and is of such caliber that it 
does not interfere with the engagement of tissue within 
the slot. Under cystoscopic vision the prostatic orifice 
can be accurately delineated, differentiating it from 
trigone and urethra, as with the indirect cystoscope ; 
after the orifice has been definitely located, the slot of 
the instrument gradually engages it, the operator mean- 
while slowly withdrawing the cystoscopic attachment 
and observing the tissue as it rolls into the fenestrum. 
The usual punch grip is applied in order to retain the 
tissue engaged for resection. The endoscopic light 1s 
applied after the field has been thoroughly dried, and 
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Fig. 1.—The cautery punch, with its accessories: A, punch sheath; 
B, obturator; C, cystoscopic irrigating, fulgurating attachment; /, set 
screw to prevent rotation of cystoscope; 2, slot for engaging the post on 
the punch sheath; 3, cystoscopic carrier; 4, irrigation channel; 5, elec- 
trode; 6, bakelite button, enabling easy rotation of the electrode; D, punch 
tube and blade; E, forceps; F, cotton pledget; G, suction tube, and H, 
large catheter with two eyes for drainage. 


the double visual checking thereby obviates the possi- 
bility of mistaken identity. After infiltration of the 
tissue,.or without it if the patient is sufficiently relaxed 
under twilight hypnosis, the punch blade is inserted and 
the operation performed as usual. The cautery punch 
blade is removed, the cystoscopic irrigating attachment 
is rapidly inserted, irrigation is commenced, the area of 
resection is inspected for bleeding, any points are easily 
fulgurated if necessary, and a repetition of the visual 
process is undertaken. This may be repeated any num- 
ber of times until the operator is assured that sufficient 
tissue has been resected. I have had particular solace 
with this cystoscopic attachment in inspecting the 
orifice after repeated “bites” have been extracted to be 
able to determine its condition as regards both bleeding 
and the thoroughness of the operation. On several 
occasions I had thought the operation complete, only 
to find small persisting lobules which were subsequently 
removed, 
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I am confident that with this instrument more tissue 
can be removed in less time than is possible with any 
other instrumental procedure of which I have personal 
knowledge. It has the added advantage of removing 
larger segments of tissue at a single stage with minimum 
insult to the surrounding structures. This feature, I 
feel, is enabled by the larger caliber of the punch tube 
as well as by its stability, but primarily because of the 
fact that the removal is accomplished by light searing 
with actual cauterization rather than high frequency 
excision. There has been a decided tendency within 
recent years to replace the cautery methods of resection 
by surgical diathermy. A variety of diathermy elec- 
trodes and other high frequency contrivances have been 

















Fig. 2.—Comparative size of prostates in eight patients before and 
after operation, as determined through rectal examination: A, before 
operation; B, after operation; 1, five operations, twenty-five sections 
removed; 2, two operations, twelve sections removed; 3, two operations, 
twenty-two sections removed; 4, five operations, forty sections removed; 
5, one operation, six sections removed; 6, four operations, thirty sections 
removed; 7, two operations, twenty-seven sections removed; 8, two opera- 
tions, fourteen sections removed. 


presented from time to time in an endeavor to control 
bleeding from the operative site more adequately or as 
a resective agent. It is my opinion, however, that these 
measures are decidedly inferior to cautery resection, 
properly adjusted and applied, and that in the near 
future, after many more cases have been studied in 
which high frequency methods of resection or electro- 
desiccation have been employed, there will be a most 
decided reversion to the use of the actual cautery. This, 
I believe, to be much superior to the diathermy current 
in rendering the operation bloodless or nearly so and 
in obviating sloughing and secondary hemorrhage. In 
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addition, I may truthfully state that in over 781 cases, 
including those of fibrous contractures, I have never 
yet observed a case of postoperative contracture. Mild 
cauterization is all that is required to effect resection and 
control the slight bleeding. Charring of tissue does not 
occur because the actual burning requires no longer than 
three or four seconds. 

The deleterious effects of the electrolytic action of 
diathermic or high frequency currents on healthy tissue 
has not been sufficiently stressed. The tissues inter- 
posed between the active electrode in the prostatic 
urethra and the indifferent electrode behind the patient's 
sacrum act as a condenser and serve as the dielectric, so 
heat is developed in a greater or lesser degree at every 
point between the two electrodes. In addition the tis- 
sues are heated by eddy currents which flow in all 
directions between the two electrodes. The depth of 
heat penetration can only be surmised, but it is a simple 
matter to prove that a current of sufficient intensity 
will have a destructive action on tissue. The diath rmic 
currents flow in the path of least resistance when pass- 
ing through the body between the electrodes, but their 
intensity diminishes as the cone of tissue through 
which they pass broadens out. It is an established fact 
in electrophysics that the concentration of heat varies 
inversely as the ratio in the size of the electrodes. It is 
possible with a small active electrode to produce suffi- 
cient concentration of heat to effect the actual coagu- 
lation or destruction of tissue. This is exemplificd by 
the concentration of heat on the base of a pedunculated 
bladder tumor by means of a fulguration or high fre- 
quency electrode, so that at a subsequent examination 
after a short interval of time, the tumor will have com- 
pletely sloughed away. Is it not possible thai this 
status also pertains to the urethra, and that the visible 
area of charring overlies one in which the healthy tissue 
has been devitalized and is incapable of regeneration or 
repair? I am inclined to believe that this is so, and 
that diathermy resection defeats its object in that 
fibrous contracture is likely to follow in its wake. A 
small electrode such as that employed in the Colling’s 
“electrome,” the Day cysto-urethroscopic punch and 
other types of diathermy resectors, when brought into 
contact with the tissue is apt to produce an arc which 
is infinitely hotter than the actual cautery, and results 
in a penetrating coagulation which extends beyond the 
limits of the resected tissue, thereby preventing proper 
drainage of the gland itself, which I feel is so essential 
in the proper conduct of the operation. This 1s 
afforded by such delicate searing as is created by actual 
cauterization. 

An infallible principle of basic pathology, but one 
which is all too frequently lost sight of, is that the 
repair of tissue is governed by the degree of its special- 
ization. The destruction or degeneration of highly 
specialized tissues such as cardiac muscle, nervous and 
glandular tissue, which is also shared by the racemous 
acinar structure of the prostate, is followed by fibrous 
replacement, whereas the reparative process of lowly’ 
tissues such as bone or muscle is more exacting. 
Obviously, if the current density has been sufficient 
devitalize the cells of the healthy prostatic tissue 
regeneration and repair cannot occur, but there will 
a tendency to replacement fibrosis and cicatrization. 
therefore disapprove of the use of diathermy as a 
agent in the resection of prostatic tissue or as a meals 
of electrodesiccation prior to resection. 

In the earlier reports it was shown that repeat opel 
ations for complete removal of the obstruction weft 
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required in about 38 per cent of all cases ; later this had 
heen reduced to 31 per cent. In a series of 100 pros- 
tates of large dimensions reported over a year ago, 
44 per cent required repeat operations, the majority 
of these necessitating from 3 to 5. Since this time 
there have been 134 punch operations, of which number 
58.4 per cent were completed at- one sitting and 41.6 
per cent required multiple operations; in 60 per cent 
of the latter removal was completed in 2 operations, 
and but + cases required more than 3 operations. In 
other words, while the number of repeat performances 
remained practically the same as with the larger obstruc- 
tions previously reported, repetition of the procedure 
was reduced, due to the fact that many more pieces 
were removed at one sitting. On a number of occa- 
sions, | removed well over twenty sections, in several 
instances twenty-five “bites” from the orifice at one 
operation, and could continue to remove tissue as 
long as it was there to engage for resection. It is 


to this feature that I particularly wish to direct 
attention. Before doing so, however, it may be inter- 
esting tv note that in the last series, 40.8 per cent of the 
prostatc. operated on were very large, 36.6 per cent 


were mi !erately enlarged and may be classed as grade 2 


or 3.on 1 scale of 1 to 4, and the remaining 22.5 per 
cent we « small prostates. The large prostatic obstruc- 
tions wie relieved by a single operation in 45 per cent 
and req: red multiple operations in 55 per cent; in 62 
per cen. of the latter removal was completed in two 
sittings. Seventy-three per cent of the moderately 
enlarge. prostates were cured by single operations, and 


27 per cut by multiple ones, of which 57 per cent were 
complet... in two stages in contrast to 62 per cent for 
the ver) large obstructions. Fifty-six per cent of the 
small prostates were cured by a single stage and 44 per 
cent required multiple operations, of which 71 per 
cent required two operations, the remainder three. The 
size of tlle prostate per se is therefore not the true 
index oi the number of repeat operations that will be 
required in order to complete the cure; its consistency, 
configuration and response to drainage exert a potential 
influence in its reaction to partial resection. I may state 
that further deliberation is required concerning the 
advisability of extensive transurethral resection. If the 
majority of even the larger obstructions are inflam- 
matory in origin and undergo retrogression in size due 
to the absorption of inflammatory products after drain- 
age and partial removal, as I have repeatedly observed, 
It would seem unnecessary to increase the magnitude of 
the operative procedure and thereby neglect the inherent 
Teparative powers of Nature (fig. 2). It seems the 
better part of wisdom and propriety to retain for this 
type of surgery a supreme simplicity, and not to create 
too much raw surface for toxic absorption, or to enhance 
the danger of bleeding, in a bladder which is closed, other 
than that drainage afforded by the indwelling catheter, 
and above all not to subject the patient to prolonged 
mstrumentation. I have proved to my satisfaction dur- 
Ing the past six months that with the punch operation, 
Particularly the improved cystoscopic type, one is able to 
remove a tremendous amount of tissue (fig. 3) thereby 
hastening the cure and diminishing the hospitalization in 
a great many instances, but these advantages are offset 

y the reactions which are invariably greater. I am 


Personally convinced that it is injudicious at this time__ 


to perform extensive intravesical resectiong, and am 
2S ola to revert to my previous principles of less 

Cal resections with more repetitions when necessary. 
* Say this because transurethral surgery, in order to 
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fulfil its obligation as an acceptable procedure, must be 
kept within the highest degree of safety free from 
attendant complications and sequelae. This, I believe, 
can be accomplished only by more conservative resec- 
tions. 

Concerning the late results in the large prostatic 
obstructions I have been able to follow eighty patients 
who are alive and well from three to ten or more years 
after operation. Twenty-four patients are living ten 
years and more after operation; of these, fifteen still 
remain in perfect condition, eight are considerably 
improved and have not required further surgery, and 
in but one the obstruction has recurred. Thirty-seven 
patients are alive between five and ten years after 
operation; twenty-eight of these are cured, five are 
improved and four remain unimproved. Nineteen 
patients have been traced for from three to five years; 
of this number, thirteen have perfect bladder function, 
four consider themselves in good condition, but have 
noc been completely relieved and two have had no 
relief. A total of 70 per cent of these patients with 
large prostates have remained perfectly well from three 





Fig. 3.—Each bottle contains specimens removed from a patient at 
one sitting. 


to ten years after operation and have showed no ten- 
dency to recurrence; 22 per cent consider themselves 
sufficiently well to refuse further relief despite the fact 
that they still have evidences of slight persistent 
obstruction, and but 8 per cent were not relieved. The 
results have been compiled from the patients’ own 
responses to questionnaires, as well as by personal 
examination of the prostate and the bladder function 
for residual urine or indirectly by correspondence with 
their doctors. It appears, therefore, that if these large 
obstructions are sufficiently removed by the punch 
operation or other transurethral methods and an imme- 
diately good functional result is obtained, there is a 
decided tendency for the patients to remain well. Those 
in whom the results have been imperfect are invariably 
the patients who were not completely relieved imme- 
diately after the operation, but who refused further 
procedures. 

I have recently analyzed 222 cases of cancer of the 
prostate, constituting 19 per cent of all prostatic 
obstructions in my clinic, and have made a. comparative 
study of the results obtained by open operation, either 
by the suprapubic or perineal method with or without 
radium and roentgenotherapy, and those obtained by 
physical therapeutic treatment such as roentgen and 
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radium therapy in combination with the punch opera- 
tion for the relief of the obstruction. The latter group 
comprises 81 cases. This analysis reveals that pros- 
tatectomy for cancer of the prostate is in most instances 
unjustifiable unless a complete excision according to the 
method of Young for small localized cancers is under- 
taken; otherwise, it seems as unsurgical to attempt to 
gouge out a glandular carcinoma of the prostate as it 
would to attempt the same procedure in a cancer of 
the breast. In graphing the results following prosta- 
tectomy, the time interval curve carried on at a high 
level for the first year and a half and then suddenly 
dropped, so that at the end of four years not a single 
patient so treated remained alive. In the cases of deti- 
nitely proved cancer of the prostate the average dura- 
tion of life after operation was only twenty-five months. 
The prolongation of the time curve for the first year 
and a half to two years was accounted for by a number 
of the cases which, though clinically benign, proved to 
be cancerous on histologic study. 

In patients treated by repeated high voliage roentgen 
therapy, radon seed implantation and the cautery punch 
operation for the removal of obstruction, the time 
interval curve between operation and death showed 
nothing encouraging in the first two years, since in 
many instances the disease was far advanced and the 
case being otherwise inoperable, the punch operation was 
conducted simply to relieve the torments of obstruction ; 
but there was a gradual decline from then on until 
the tenth year. There were 29.9 per cent living at the 
end of three years and 10.9 per cent at five years. It 
is thus evident that transurethral removal of the 
obstruction in cancer in conjunction with the use of 
x-rays and radium is the method of preference in treat- 
ing patients with this disease. The punch specimens 
removed in the eighty-one cases, forty of which were 
apparently early, revealed positive diagnostic corrobora- 
tion of cancer in 80 per cent; this demonstrates 
conclusively that the disease is disseminated early 
throughout the substance of the gland and that the 
removal of sections from the internal orifice is an effec- 
tive method for establishing the diagnosis of carcinoma 
of the prostate. 

The postoperative care of the punch cases requires 
the most precise attention, the details of which will not 
be described in this paper as they have been previously 
outlined in other communications. 

Complications have been few and the mortality 
exceedingly low, 0.7 per cent. 

Following an apparently successful prostatectomy the 
surgeon is so immensely pleased with the result when 
the wound heals and the patient is able to void naturally, 
that he is usually discharged with compliments and 
passes from the surgeon’s observation. The punch 
cases, however, are accurately followed, either per- 
sonally or by the attending physician, and repeatedly 
investigated as to the size of the rectal prostate and the 
amount of residual urine, so that the results which are 
reported here not only are indicative of the patient's 
impression concerning his relief, but also represent the 
actual clinical status obtained through repeated physical 
examinations. Therefore, the reported high percentage 
of perfect results enduring for such long periods of 
time without recurrence definitely testify to the applica- 
bility of this type of operation, if properly performed, 
in effecting the relief of obstruction in the majority of 
cases of prostatism. 
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OPERATIVE RELIEF OF PROSTATIC - 
OBSTRUCTION 

t! 

HENRY G. BUGBEE, M.D. a 

NEW YORK ti 

A true perspective of the present status of the treat- i 
T 


ment for the relief of prostatic obstruction cannot be 
formulated without a brief review of some of the out- P 


standing points in urologic history which have marked . 
the advance in this important field, especially during 
the past forty years. I 

When one considers the fact that probably one of : 
every five men will sooner or later have some prostatic : 


change of sufficient degree to cause symptoms, the 
distressing character of these symptoms, the varying I 
pathology of prostatic obstruction and the insidious 
and far-reaching changes which are secondarily pro- 
duced in other systems of the body, it is not surprising, 
with a choice of different methods of relief (each 
embodying definite advantages), that animated discus- 
sions as to the best mode of procedure have been prey- 
alent throughout these forty years and, with our 
present-day wealth of armamentarium in the line of 
diagnostic and operative instruments, that there should 
now be a greater difference of opinion than ever as to 
the operative technic to be employed. 

The following basic facts should be borne in mind: 
1. The patient suffering from prostatic obstruction is 
not a good surgical risk and can never be looked on 
lightly from this standpoint. 2. Changes incident to 
prostatic obstruction have taken place slowly an< can- 
not be rectified rapidly. 3. The object of all treatment 
is to relieve the obstruction permanently, with the 
greatest possible safety to the patient. 

I am sure that these facts have been uppermost in 
the minds of all urologists during the past years of | 
activity, and are the guiding motives of today. 

The earliest efforts to relieve prostatic obstruction 
were made by means of instrumentation through the 
urethra. In 1841, Mercier? practiced prostatic section 
by means of a prostatectome or concealed knife passed 
through the urethra into the bladder. This was modified 
by Bottini? in 1873, the galvanocautery being substi- 
tuted for the purpose of cutting through the obstructing 
tissue. 

The method of Mercier was originally practiced by 
Guthrie * in 1834, and Amussat * was the originator of 
the electric cautery passed through the urethra. It is 
interesting to note that at this early date the name con- | 
nected with a certain method of procedure was more 
often that of the one who popularized it, rather than 
that of the originator of the method. 

These early attempts were discarded as incomplete, 
being blind and fraught with danger from infection, 
incomplete drainage and hemorrhage. 

A definite plan of attack, with the object of remov-_ 
ing the obstruction through a perineal incision, was 
formulated by Gouley *® in 1873. While isolated cases. 
are on record of attempts to remove a portion of the. 
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prostate suprapubically, the groundwork for the later 
excellent results to be obtained from suprapubic pros- 
tatectomy was laid down by McGill ® (1887), who was 
the first to have a true conception of the surgical 
anatomy of the prostate, describing an intravesical por- 
tion which had protruded through the internal meatus 
into the bladder, causing the real obstruction, and a 
rectal portion lying outside the bladder in the normal 
position of the prostate and not directly associated with 
obstruction. 

Simultaneously, Belfield 7 was active along the same 
lines as McGill. The specimens removed by McGill 
showed an incomplete removal of the gland; he did 
not claim to remove the entire prostate, for the concep- 
tion of both men was that the obviously obstructing 
portion of the gland, whether it was a pedunculated 
mediat: lobe, a sessile middle lobe or a collar enlarge- 
ment, was the only part it was necessary to eliminate 
for the restoration of function. 

The mortality rate in McGill’s * table of twenty-four 
cases vas 16.6 per cent, and in 1890 Belfiekl ® placed 
the mortality rate of the operation at 13.6 per cent. 
This :iortality rate, at first thought, seems low for that 
perio’, especially as only patients with sepsis or those 
who could not be catheterized were subjected to opera- 
tion, \ct further consideration would show that many 
had dicd of sepsis resulting from catheterization before 
comity to operation, and that those operated on had 
possih!y acquired an immunity to infection and a éer- 
tain stabilization of renal function. However, in 20 
per cent of the cases the bladder did not regain its 
function or quickly relapsed after operation. 

The mortality and the poor functional results of 
these carly surgical efforts led to the suggestion of 
White.’ in 1893, of castration as a possible aid in 
causine shrinkage or atrophy of the prostate similar 
to that noted in fibromyomas following oophorectomy. 
This method was short-lived. 

The true reason for the lack of function following 
operation was driven forcefully home by Nicoll ** in 
1894 and by Fuller '* in 1895; the former, by opening 
the bladder first, the fingers of an assistant pushing 
down the prostate, made it possible to expose and 
remove through the perineum the most inaccessible 
portions of the gland; the latter insisted on the com- 
plete removal of the gland when the suprapubic route 
was employed. 

Freyer,'* in 1901, gave suprapubic prostatectomy fur- 
ther impetus by urging a complete removal of the 
gland, insisting and practicing that the extravesical, as 
well as the intravesical, portions of the gland must be 
removed for permanent restoration of function.- 

At this time, Young ** was active in his epoch- 
making work, advancing perineal prostatectomy to a 
position that it has maintained as one of the standard 
procedures of all time. He was first to show what can be 
accomplished by better methods of diagnosis, prepara- 
tion of the patient and refinements of operative technic. 
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Young’s report,’* in 1908, of 128 consecutive cases 
of prostatectomy, without a death, was a record that 
had not been approached at that time, and has been 
surpassed by another report by him, in 1922,'* of 198 
successive cases with no mortality. 

It seems to me that that period marks the beginning 
of the present era in the management of prostatic 
obstruction. At that time—1900 to 1910—it became a 
fact, generally accepted by urologists, that in cases of 
prostatic hypertrophy a removal of the entire gland 
was necessary to maintain a reestablishment of urinary 
function, and that such a procedure could be carried out 
with a surprisingly low mortality if proper precautions 
as to diagnosis, preparation and operative technic were 
rigidly maintained. Since then, every effort has been 
made to render the operation of prostatectomy safer, 
and the results more ‘perfect and permanent. The 
introduction of improved methods of studying renal 
function, researches in the anatomy and physiology of 
the prostate, refinements in diagnosis and modifications 
in operative technic, as well as intelligent postopera- 
tive care, have brought the operation of prostatectomy 
to a state of perfection where it can be compared 
favorably with any other surgical procedure on any 
similar class of operative risks, when carried out by 
those, who, from experience, judgment and skill, are in 
a position to, and do, appreciate the many phases of 
the subject, and will meet the complications in the 
individual case with patient effort. 

Again, in 1909, Young '* led the way to a keener 
appreciation of a second large group of cases and 
introduced a method of procedure which gave a satisfac- 
tory restoration of function with less operative risk, 
i. e., cases in which the obstruction at the vesical neck 
was caused by a small amount of tissue, a group includ- 
ing so-called median bars, contractures at the neck of 
the bladder and subtrigonal hyperplasia. Following the 
idea as suggested in the instrument of Mercier, mod- 
ified by Bottini and Chetwood, each of which in turn 
had been discarded, Young devised quite a different 
instrument in the prostatic punch. <A report of his 
results with the punch, in this type of case, was pub- 
lished in 1912. Young emphasized the necessity of 
accurate diagnosis and a careful selection of cases for 
this procedure, a point not always appreciated by others 
who adopted the method more or less indiscriminately ; 
hemorrhage, and even mortalities, resulted from the lack 
of surgical judgment and the unskilful manipulations 
by some who felt that this less formidable procedure 
could be undertaken lightly and who would not have 
attempted an open operation. 

In 1910, Beer introduced fulguration as a method of 
destroying benign papillomas of the bladder. The fol- 
lowing year, by means of fulguration, I attempted to 
destroy tissue at the vesical neck in the same type of 
cases in which Young applied the punch. A report of 
fourteen such cases in which the patients were treated 
in this manner was published two years _later.'” 
Stevens,'® working independently, at the same time 
reported the cases of two patients treated in the same 
manner. I reported eight additional cases in 1914,'" 
and forty-seven in 1917.7 

The advantages of this method were that the work 
was carried out under sight, free from hemorrhage and 
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without incapacitating the patient. Its disadvantages 
consisted of the small amount of tissue destroyed at 
each application, necessitating repeated applications, 
dysuria and frequency in cases with preexisting infec- 
tion and, owing to insufficient removal of tissue, a 
return of obstruction when hypertrophy was present. 
‘This treatment was instituted in cases of hypertrophy 
only when prostatectomy was refused. Many of the 
patients with hypertrophy subsequently had to undergo 
prostatectomy. 

The punch, being more complete and quicker in its 
results, was substituted in cases of contractures and 
bars, although the possibility of developments that have 
since taken place, with a more powerful current and 
hetter electrodes, was conceived at that time. 

In 1920, Caulk ?' added impetus to intra-urethral 
operations in this class of cases, with his addition of 
the cautery to the punch, thus making possible a deeper 
bite of tissue and the control of hemorrhage. His 
skilful manipulation of his instrument, his firm con- 
viction of its value, not only in the class of cases before 
mentioned, but when extended to cases of general 
hypertrophy of the prostate, the large number of 
patients operated on in this manner and the repeated 
reports of his results have kept alive the intra-urethral 
approach in the operative treatment of prostatic 
obstruction, and, while not widely adopted by most 


urologists, have laid the foundation for the present-day ) 
revival of interest in this mode of attack. / 


A third group, comprising 15 per cent of all cases of 
prostatic obstruction and one which has always taxed 


the judgment and skill of every urologist, is composed | 


of cases of carcinoma of the prostate. Partial and 
complete prostatectomy, by the suprapubic or the peri-| 
neal route, cystostomy, punch operations, intra-urethral 
or through a cystotomy opening, the application of 
radium to the surface of the prostate or its insertion 
into the prostate through the perineum, urethra or open 
bladder and high voltage roentgen therapy have had 
advocates, and all have proved their limitations, render- 
ing cancer of the prostate, as, in fact, is cancer in any 
other location, an unsolved problem, to be treated as 
seems wisest in the individual case. 

Thus it is noted that the evolution in the operative 
treatment of prostatic obstruction has followed a 
natural tendency to group cases according to the pathol- 
ogy of the obstruction, and a present-day estimate of 
the status of its surgical relief must be founded on such 
a basis. The following facts have been demonstrated : 
While infection plays an important role in prostatic 
obstruction, giving rise to congestion and edema, true 
hypertrophy means hyperplasia and is even regarded by 
many as a real adenoma; partial removal of the hyper- 
trophied prostate will give but temporary relief of 
symptoms; infection plays a divided role in the second 
group of cases, namely, those often classed as “pros- 
tatisme sans prostate,” and cancer of the prostate is an 
unsolved problem, each case to be handled individually. 

The difficulties of an accurate diagnosis of the pathol- 
ogy in each case of prostatic obstruction have often 
heen emphasized, and not every case can be placed in 
one of the foregoing groups. The differentiation 
between a fibrous prostate with superimposed edema 
and congestion from hypertrophy, carcinoma from a 
prostate containing calculi not demonstrated with the 
x-rays or hypertrophy from congestion may not be 
possible in each instance. 

My belief, based on the researches of the pioneers in 
this field, on the work of those most active in the 


3}. Caulk, J. R.: J. Urol. 4399 (Oct.) 1920. 
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advancement of the specialty and on my own experi- 
ence during the past twenty-seven years, without the 
test of time to substantiate the more recent and enthu- 
siastic claims for incomplete removal of the prostate by 
so-called resection, is that in cases of true hypertrophy 
the entire gland should be removed to insure a complete 
and permanent restoration of function. There may be 
conditions incident to individual cases which may war- 
rant a less formidable procedure, but until more experi- 
ence has been had with the newer intra-urethral 
operative methods and years have elapsed, by which: the 
permanence of the relief by such measures can be 
proved, is one justified in accepting a reversal of one’s 
views on the pathologic changes and their eradication 
in cases of advanced hypertrophy ? 

[ removed large lobes in five instances secondary to 
incomplete prostatectomy done elsewhere, and in three 
cases in which only the median lobe had been destroyed 
by fulguration. Follow-up examinations made subse- 
quent to prostatectomy often show an appar ‘ntly 
thickened prostatic capsule, giving the feel of a normal 
gland, although at the completion of the operation only 
a perfectly smooth capsule remained. The possibility 
that thinned-out pieces of prostatic tissue may form 
part of the capsule and later undergo hypertrophy after 
the removal of the lobes shows what can be expected 
when no attempt is made to remove considefable «reas 
of the hypertrophied prostate. 

I have, in turn, employed perineal prostatectomy, 
suprapubic prostatectomy and suprapubic prostatec! omy 
in two stages, as the methods involving the fewest com- 
plications and giving the best functional results and 
lowest mortality in the majority of cases of hyper- 
trophy. The perineal route, as employed by Young and 
his school, and various combinations of perineal and 
suprapubic drainage and prostatectomy have given 
excellent results in the hands of others. While not 
holding to any one procedure in every case, during the 
past eight years, since employing regional anesthesia 
in all cases, with an appreciation of the absolute neces- 
sity of a thorough study and painstaking preparation of 
the patient from every angle before undertaking any 
operative intervention, a standardization of tests of 
renal function, attention to minute details in surgical 
technic, which has eliminated any real technical diff- 
culty in removing the prostate at a second operation, 
and the control of hemorrhage and of sepsis, rapid and 
firm healing of the sinus has taken place and excellent 
functional results and a low mortality rate have 
resulted. In no case in which prostatectomy was per- 
formed has there been a recurrence of obstruction. 

While many cases of hypertrophy showed a well 
marked diminution in the size of the prostate after 
suprapubic drainage, in none was there an absence of 
lobes of appreciable size at the time of enucleation, and 
in several instances these lobes were of the size of an 
orange, presenting all the gross characteristics of a 
growth similar to fibromyomas of the uterus. All 
showed definite hyperplasia on microscopic section. In 


eleven cases carcinoma was revealed on microscopic _ 


section; only one of these patients has since died of 
a malignant condition. 

In this series of cases, extending over eight years, 
since the employment of regional anesthesia, 233 pros- 
tatectomies have been performed for hypertrophy, with 
2 deaths, one, the one hundred and twenty-sixth, from 


|pneumonia four weeks after operation, and the second, 


the two hundred and first, from cardiac failure seven- 
teen days after prostatectomy. Three patients who left 


the hospital with established suprapubic drainage died 
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three, four and six months later from pneumonia, 
cardiac failure and anemia, respectively. In one case of 
advanced cardiovascular disease, the patient’s blood 


pressure dropped to 47 after a sacral nerve block, and 


he was allowed to leave the hospital with permanent 
suprapubic drainage. Sixty per cent of this series of 
patients had advanced cardiovascular disease, 15 per 
cent complete retention and 8 per cent diabetes. 

During this same period, there were fifty-nine cases 


obstruction was due to a minimum amount of tissue, 
whether bar formation, contracture, a fibrous prostate 
or subtrigonal* hypertrophies. “These cases presented 
a different problem and required variations in opera- 
tive technic. Sixteen patients have been treated by the 
intra-rethral punch operation. In eighteen cases fol- 
lowing suprapubic drainage, the punch operation was 
carric| out under guidance of the finger in the supra- 
pubic sinus. In these cases drainage was instituted 
because of the large amount ¢f residual urine and the 
infection present. It was found that after making one 
large bite in the prostatic ring a line of cleavage was 
opened. in some instances, through which an enucleation 
of the obstructing tissue could be carried out; this was 
done i: nine other cases, resulting in a more complete 
and permanent relief of obstruction than by the punch 
alone. The tissue removed in this manner showed 


f bis fell into the second group, i. e., those in which the 


fibrosis, small adenomas and, in two cases, carcinoma. 
Calcu!i were found at operation in eleven of these 
cases, 11 several lining the capsule, and undoubtedly 
were « contributing factor to the persistent infection. 
While there was no mortality in this series, the 


functi al results were not as complete as in the cases 
of hypertrophy. Deep-seated infection about the vesical 
neck and in the seminal vesicles, a certain amount of 
atony of the bladder, a severe grade of renal infection 
and a (iminution of function were noted in many cases. 
There were two recurrences of obstruction, and in a 
third cise the patient was operated on elsewhere after 
a cystostomy only had been done. A residual of from 
half ai: ounce to 7 ounces (15 to 207 cc.) of urine has 
persisted in cases in which there were large amounts of 
residua! urine before operation. Three patients, on 
enteriny the hospital, had 35, 58 and 62 ounces (1,050, 
1,740 and 1,860 cc.) of residual urine. 
In the third group—carcinoma of the prostate caus- 
Ang obstruction—suprapubic drainage and the punch 
operation were employed in four cases, enucleation of 
the prostate was carried out in three, radium seeds were 
inserted through a suprapubic cystostomy in five, and 
permanent suprapubic drainage was instituted in seven. 
The cases in which seeds or needles were inserted into 
the prostate through the perineum are not included in 
this series. There were no operative deaths in this 
group. 

The treatment of cancer of the prostate is an indi- 
vidual proposition. In one case the gland may be 
enucleated; in another, the punch operation will give 
partial relief of function; resection offers a new hope 
in this respect, while in the occasional case radium seeds 
will give surprisingly good results. In other cases all 
methods may prove futile, and many patients will have 
more comfort and a longer life under nonintervention. 

This brief report of cases of prostatic obstruction, in 
which operation has been performed during the past 
eight years, has been given, as it represents an effort 
to meet the complications which arise in this type of 
surgical treatment. The margin of safety in many 
Instances was so slight that more hurried or a less 
painstaking procedure would have resulted in further 











mortality. Whatever the future holds in regard to a 
modification of technic, I do not expect to obtain better 
functional results or a lower mortality rate, less than 
1 per cent. (0.85), in cases of hypertrophy. Whether 
some patients previously operated on will, in the future, 
be relieved by an operation of less severity and in a 
shorter time is a question that can be answered only by 
further experience in transurethral resection. Also, the 
question that arises in one’s mind is whether or not the 
subjection of early cases of hypertrophy, especially of 
the median lobe, to resection may, through establishing 
drainage and relieving infection, arrest further hyper- 
trophy and give an earlier relief from symptoms, even 
though satisfactory results have been obtained in 
such cases, in the past, from local treatment, by massage 
and instillations. A review of 816 cases of this type, 
seen in the office, was made with this idea in mind. 
Less than 10 per cent of these cases came to prostatec- 
tomy. The majority were occasionally checked up over 
a period of ten years. 

Cases of contracture of the vesical neck, bar forma- 
tions and sclerotic prostates should be seriously con- 
sidered from the standpoint of resection. However, I 
believe that suprapubic drainage will be indicated in the 
occasional case having a large amount of residual urine 
and a severe grade of infection. 

In carcinoma of the prostate, resection is undoubt- 
edly a valuable adjunct in an attempt to relieve reten- 
tion and make life more bearable. 

The persistence shown by Caulk with his cautery 
punch operation and the recent advances in the modifi- 
cation of operative cystoscopes and electrodes by means 
of which more powerful high frequency currents may 
be employed for the removal of tissue about the vesical 
neck have led to a renaissance of intra-urethral attempts 
to relieve prostatic obstruction. 

The resectoscope of Stern,?* modified and extensively 
used by Davis,** the pan-endoscope of McCarthy,** the 
ingenious loops for resection and the modification of 
the Braasch ?° cystoscope for a combination of punch 
and resection represent marked advances in this field. 

Working under sight with the control of hemorrhage 
and the possibility of removing tissue of sufficient 
amount to remodel the vesical neck opens up possi- 
bilities which can be realized only by broad, unbiased 
experience tempered by judgment, skill in manipulation 
and a due regard for the operative work of the past 
and the present. 

It is not difficult to become enthusiastic in such a 
fascinating field to the point of losing judgment. All 
too easily can one assume a frame of mind which looks 
back on prostatectomy as a procedure surrounded by 
serious complications and a high mortality rate. Such 
should not be the case. Prostatectomy is a serious 
operation because the subjects on which one works are 
poor risks. If they are viewed lightly, no matter what 
operation is done, serious consequences will ensue. 

In parallel cases, the mortality rate from resection 
will vary little from that from prostatectomy, if both 
operations are carried out by operators of equal experi- 
ence, skill and judgment. In this regard, the deaths of 
patients who are allowed to leave the hospital within a 
few days after resection has been performed and who 
die within two or three weeks should be regarded as 





22. Stern, M.: Resection of Obstruction at Vesical Orifice, J. A. M. A. 
87: 1726 (Nov. 20) 1926. oe 

23. Davis, : Prostate Operation: Prospects of Patient with 
Prostatic Disease in Prostatectomy vs. Resection, J. A. M. A. 97: 1674 
(Dec. 5) 1931. . 

24. McCarthy, J. F.: J. Urol. 26: 695 (Nov.) 1931> 

25. The instrument is described in: Tyvand, R. E., and Bumpus, H. C., 
if a A Simple Technic for Prostatic Resection, J. Urol. 27: 503 (April) 
1932. P % 
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mortalities from operation. One will be inclined, how- 
ever, to advise a larger percentage of patients with early 
hypertrophy to submit to resection than to prostatec- 
tomy, which will give the appearance of a lower mor- 
tality rate; also patients will submit themselves earlier 
for examination and advice, when the symptoms are 
first noticed, with the possibility of such an operation in 
mind, while they have been led to fear prostatectomy. 

With a long experience in two-stage prostatectomy, 
I have noted the change in size of the prostate after 
drainage, but in hypertrophy, as shown by a well 
marked differentiation of the lobes before operation, 
the prostatic lobes, which have been of appreciable size 
and have presented all the characteristics of a growth, 
have always been removed at the second operation. 
Congestion, edema and infection subside with drainage, 
as has been noted by Caulk, after the punch operation, 
but there is undoubtedly hyperplasia as well, as is 
attested by the many cases that he submits to multiple 
operations. 

The argument naturally arises, Are not multiple oper- 
ations of a less serious nature preferable to a prosta- 
tectomy in many instances? In answering this, the 
following points should be considered: 1. The fre- 
quency with which carcinoma is found associated with 
hypertrophy and often in the lateral lobes, and the high 
percentage of cures that have resulted from removal of 
the gland in such cases. 2. The frequent accompani- 
ment of lesions of the bladder, such as growths, calculi 
and diverticula, which can be eliminated before attack- 
ing the prostatic obstruction when the bladder has been 
opened. 3. The control of hemorrhage, sepsis and 
uremia by free drainage of the bladder. 4. The fre- 
quent occurrence of prostatic calculi. 5. The absolute 
relief of obstruction when the entire gland is removed. 
6. The permanence of urinary control after prostatec- 
tomy when properly performed. 

Cases are cited in which resection has given relief 
when retention has occurred subsequent to prostatec- 
tomy. There will always be operative failures from 
prostatectomy, largely from inexperienced operators. 
This is not an argument against prostatectomy, and the 
personal element will likewise enter into the success or 
failure of resection. 

The following complications have come under my 
observation following resection by some of the most 
ardent advocates of the method: deaths from hemor- 
rhage and perforation of the bladder, periurethral 
abscess, poor urinary control, severe infection and 
recurrence of obstruction. These are mentioned as 
showing a few possibilities from what has often been 
emphasized as a minor procedure. 

I believe that a real advance of major importance 
has been made by the present intra-urethral methods of 
approach in relieving many types of prostatic obstruc- 
tion. The experience over a period of seven years in 
the treatment of seventy-five patients in selected cases 
with a less potential current and an inferior armamen- 
tarium made me anxious to take up the present 
improved methods, and I am enthusiastic over the 
immediate results obtained in the cases in which resec- 
tion was done. I am sure that the results with this new 
method are going to be most interesting, but only years 
of experience will give a true evaluation of them. 

In the meantime, one should not forget the excellent 
and permanent results that have been obtained from 
surgical treatment, especially in true hypertrophy, when 
guided by all the clinical experience and data at hand, 
and should give one’s patients a fair estimate of the 
possibilities of the various methods of treatment, with 
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qualifications of the newer procedures into which they 
may easily be led by an overoptimistic prognosis and 
possibly economic considerations. 

If resection is undertaken, every patient should be 
looked on as a real risk and should have the advantage 
of the same study and preparation as would be given 
to him were he to be subjected to prostatectomy. 

CONCLUSIONS 

1. The earliest surgical attempts to relieve prostatic 
obstruction were attended by a high mortality rate and 
unsatisfactory functional results owing to a lack of a 
clear understanding of the pathology of the prostate 
and secondary changes in the body, and also to incom- 
plete operation. 

2. With a clearer understanding of the pathology of 
prostatic obstruction and its far-reaching effect on the 
various systems of the body, the institution of a careful 
study of the various body functions, especially renal 
function, the proper preparation of the patient for 
operation and the well conceived operative technic and 
postoperative care, prostatectomy for hypertrophy has 
taken a place where it compares favorably with any 
major operation on any similar class of patients who 
are operative risks. 

3. With the perfection of modern cystoscopes and 
urethroscopes and the use of electrodes capable of 
carrying high frequency currents of high potentiality, 
resection of the prostate, namely, the removal of sec- 
tions of tissue of sufficient size to relieve obstruction, 
is possible in carefully selected cases, under sight and 
with the control of hemorrhage. The scope of applica- 
bility of the latter method and the permanence of the 
results will depend on its further use and observation 
extending over a long time. 
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The earliest attempts to correct urinary obstruction, 
the result of prostatic hypertrophy by major surgical 
means, consisted in the transvesical resection of that 
portion of the hypertrophied gland projecting into the 
bladder. When only this portion of the gland was 
causing the obstruction the results were good, but as in 
most cases of intravesical hypertrophy intra-urethral 
hypertrophy is associated, the symptoms were fre- 
quently not relieved because the intra-urethral obstruc- 
tion remained. 

For this reason the idea developed that partial 
removal of the prostate gland was not sufficient, an 
that to accomplish relief the entire organ had to be 
removed in addition to the portion that was causing the 
obstruction. This dictum was generally accepted, 
although it seemed strange to certain observers that a- 
gland weighing from 20 to 30 Gm. had to be completely 
removed simply because a small part had begun 0 
obstructso accessible a channel as the prostatic urethra. 

The presentation by Young of his prostatic punch 
in 1911 was an effort to correct this illogical state. How- 
ever, because of the poor vision which it offered, the 
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‘nstrument had a very limited field. This limitation 
was overcome in 1918 by Braasch with the presentation 
of his median bar excisor, the first instrument to be so 
constructed that obstructing portions of the prostate 
gland could be resected through the urethra under full 
vision. As neither instrument made any provision for 
the control of bleeding, the amount of tissue removable 
by them was limited, and, as their names implied, their 
use was intended principally for the relief of median 
bar obstruction and net for the removal of obstruction 
due to benign hypertrophy. 

Caulk, in 1920, by substituting a cautery for the 
tubular knife used in the other instruments, made it 
possible to remove greater amounts of obstructing tissue 
because of the better control of bleeding. To him great 
credit is due for insisting and clinically demonstrating 
that urethral obstruction, the result of benign hyper- 
trophy, is susceptible of correction in many cases with- 
out the necessity of removing the entire gland. He 
further called attention to the fact that when the 
residual urine is relieved by the removal of the urethral 
obstruction, the prostate gland tends to shrink, as it 
does after the residual urine has been relieved by a 
suprapuic drain, a fact on which the success of trans- 
urethral treatment frequently depends. 

Ihave always felt that the tardiness of the urologists 
in adopting this logical treatment of urinary obstruction 
was duc to the lack of adequate vision afforded by 
Caulk’s cautery punch, for when Davis modified Stern’s 
resectoscope so that portions of obstructing tissue could 
be resected under ample vision, the interest aroused was 
almost immediate, although the fundamental principles 
of the procedure are identical. 

Believing that these principles were sound and having 
employe: Caulk’s instrument in twenty-three previous 
cases, | used it in fifty cases of urethral obstruction 
during ihe years 1925 and 1926. In fifteen, the 
removed tissue was adenofibromatous, and in thirty- 
three the inflammatory reaction predominated the micro- 
scopic picture. In two cases the specimens of tissue 
have beeii lost. 

As in every case more than six years, and in some 
cases more than seven, have now elapsed since these 
resections by cautery were done, the late results should 
demonstrate how efficient and permanent is the removal 
of a comparatively small amount of prostatic tissue 
through the urethra in cases of urinary obstruction due 
to adenomatous hypertrophy. 

Twelve of the fifteen patients suffering from ade- 
nomatous hypertrophy were operated on in 1925, Nine 
have written in 1932 as follows: 1. “Urination has not 
improved but I feel fine.” Fifteen months after the 
operation examination for residual urine had been made 
and none was found. 2. “Improved for but a few 
months.” 3. “For a couple of years not so good, now 
urination is fine.” Examination was made in the last 
case for residual urine four years after operation and 
only 10 cc. was found; prior to operation 60 cc. was 
present. 4. “Have no trouble at all in starting stream.” 
5. No difficulty since operation.” Cystoscopic examina- 
tion In this case recently did not reveal residual urine. 
: I have had scarcely any difficulty since operation.” 
- “Urination improved, have never used a catheter.” 
Seven years previously this patient had had 190 cc. of 
residual urine. 8, “Had to have a prostatectomy a year 
after your punch operation. Urine is now cloudy with 
cavy sediment.” The ninth patient returned to the 
clinic this year ; although there was 150 cc. of residual 
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urine before the resection by cautery seven years pre- 


viously, none was found on recent examination. 


That in some cases adenofibromatous hypertrophy 
continues even after the removal of all residual urine 
is apparent from case 8. A careful review of this case 
shows that at the time of resection hypertrophy of the 
lateral lobes was noted, but as an adequate channel from 
the bladder had been established and residual urine was 
Such 
conservatism probably would not be practiced today, but 
it resulted in the performance of only one prostatectomy 
subsequently in the group of fifteen cases of adeno- 
fibromatous hypertrophy in which operation had been 
performed six and seven years previously with Caulk’s 
cautery punch. Figure 1 shows the neck of the bladder 
in a similar case in which the patient died of carcinoma 


removed, no attempt was made to resect them. 


of the larynx seven years after resection. The scar of 
the cautery resection is plainly seen. 
hypertrophy of the lateral lobes had not occurred, as 
the patient had not had urinary symptoms at the time 
of his death. 

In three of the thirty-three cases in which an inflam- 
matory reaction was present in the resected tissue, 





Fig. 1.—Prostatic urethra seven years after the removal of median 
lobe obstruction. 


subsequent prostatectomy was also ‘necessary; thus 
prostatectomy was later performed in four of the series 
of fifty cases in which resection by cautery was done. 

Subsequent records show that twenty-seven of these 
patients were satisfied with the results of the operation ; 
twenty-one have been heard from this year, after a 
lapse of more than six years. Nineteen patients, includ- 
ing the four whose prostate glands were removed later, 
were disappointed in the results. One patient died 
following resection, and four died from other causes. 
Two of the disappointed patients stated that they were 
free from urinary symptoms but occasionally had to 
have sounds passed. This represents the incidence of 
a much feared complication, for when Caulk introduced 
his cautery punch, many observers predicted that late 
strictures would be common. 

I am sure that the late results I have mentioned will 
compare favorably with those in an equal group of cases 
in which prostatectomy has been performed. I am 
influenced in this opinion by the fact that in only 9 of 
250 cases in which I have performed transurethral 
resection in the last seven years has it been necessary 
to perform prostatectomy subsequently. During the 
same period I have performed transurethral resection 
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fifteen times to restore good functional results in cases 
in which prostatectomy had been performed previously. 

The use of heat as a hemostatic agent in the Caulk 
punch operation necessitates carrying on the procedure 
in a dry field with the bladder empty. This markedly 
limits the possibilities of the operation already handi- 
capped by the lack of adequate vision afforded by this 
instrument. For, although it is true that one can see 
the tissue to be excised after it has been grasped, it 





Fig. 2.—Instrument in position for the observation of the posterior 


urethra 


cannot be seen before it is grasped and its relationship 
to other structures cannot be determined. However, 
after the initial incision, serum, eschar and blood make 
all tissue presenting through the fenestra look very 
much alike. 

I therefore modified the Braasch cystoscope by plac- 
ing in the barrel a fenestra equal in size to that in the 
cautery punch, using a tubular knife in place of the 
cautery. I controlled bleeding after the obstructing 
tissue was resected by electrocoagulation of the bleed- 
ing points. The technic of the procedure was described 
in 1926. However, few urologists are familiar with 
the use of a direct cystoscope, and scant interest was 
aroused. Since adopting this method of resection, up 

» Jan. 1, 1932, I had used it in 187 cases of urinary 
obstruction; 75 of these cases were due to benign 
adenomatous hypertrophy and 93 to chronic inflam- 
inatory disease, 17 to carcinoma and 2 to tuberculosis. 

In three of the seventy-five cases of adenomatous 
hypertrophy, prostatectomy was performed  subse- 
quently, one six months after resection, one a year 
afterward and one four years afterward. Careful 
review shows that in only the last case was recurrence 
due to hypertrophy. In the other two cases I simply 
failed to remove a sufficient amount of tissue to relieve 
the obstruction. Such failure is, I believe, the most 
common cause of failure of transurethral resection. 
Although the amount of residual urine present before 
resection is not an indication for or against trans- 
urethral resection, it. is an absolute indication of the 
success or failure of the procedure. If all the resid- 
ual urine from the bladder is not relieved, the gland 
will continue to be congested and will not decrease in 
size; infection will persist, and healing will be delayed. 

In this group of seventy-five cases the residual urine 
prior to operation varied from a few cubic centimeters 
to complete retention; in twenty of the cases it was in 
excess of 200 cc. Yet at the time of dismissal forty- 
three of the patients were completely free from resid- 
ual urine, and eight others had 30 cc. or less; in other 
words, there was relief in 68 per cent of the cases. I 


have always felt that transurethral prostatic resection 
should be confined to the removal of sufficient tissye 
to give an unobstructed channel of normal size from 
the bladder to the verumontanum. 
a channel requires usually the removal of only 5 or 10 
Gm. of tissue, although in a few cases of greater hyper- 
trophy more tissue may have to be resected. To remoye 
the larger portion of the gland seems to defeat the 
purpose of the operation and to be contraindicated, 
since a new and adequate passage through it and not 
its removal is required. I believe that if the enlarge- 
ment is so great as to require extensive and prolonged 
resection, prostatectomy is a_ preferable procedure. 
When it is necessary to leave extensive areas from 
which large amounts of excised tissue have been 
removed and bleeding is controlled by electrocoagula- 
tion, secondary infection is certain to occur, and unless 
suprapubic drainage is instituted healing will be slow, 
febrile reactions frequent and delayed bleeding distress- 
ing. 

The amount of tissue to be removed is the point on 
which failure or success depends. Experience has 
shown that as much as 20 Gm. of tissue may be safely 
removed if associated residual urine is completely 
relieved. It might be of interest to estimate how fre- 
quently the obstructing tissue is in excess of this 
amount. During 1929, 1930 and 1931, prostatectomy 
was performed at the Mayo -Clinic in 575 cases. The 
obstructing tissue removed in 244 cases, or from 42 
per cent of the patients subjected to prostatectomy 
during those three years, weighed 30 Gm. or less. 
Forty-two per cent also represents the number of cases 
of prostatic hypertrophy in which transurethral resec- 
tion was performed in 1931. 

If the obstructing portion of an hypertrophied gland 
may be taken arbitrarily as representing two fiiths of 
its weight, for considerable portions of the |hyper- 
trophy extend into the rectum and cause no urinary 
obstruction, then the removal of up to 20 Gm. of tissue 
through the urethra will mean that all glands of weights 





Fig. 3.—Bleeding points controlled by electrocoagulation following 
excision. 


up to 50 Gm. can be safely operated on by this method. 
When it is necessary to remove more than that amount” 
of tissue it is questionable whether the transurethral 
method should be used except when suprapubic draif- 
age precedes it. 

In only 32 per cent of the 575 cases did the rem 
tissue weigh more than 50 Gm. When patients are 
seen earlier as a result of the simpler method of treat 
ment, I doubt whether even 32 per cent will reqaa a 
major surgical procedure for relief. — 
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In two of the ninety-three cases in which the removed 
tissue presented chronic inflammatory changes predomi- 
nating the microscopic picture, prostatectomy was per- 
formed before the patient left the hospital. Delayed 
prostatectomy was not reported. In 20 of these cases 
the residual urine prior to operation was in excess of 
200 cc.; however, at dismissal it was absent in forty- 
four cases and in eleven others, 30 cc. or less was 


present. 





Fig. 4 ‘art of the obstructing portion of the prostate gland is grasped 


in instr it; the course the tubular knife is to follow is being electro- 
coagulate 
In s .umarizing the data in the 168 cases in which 


inflann .tory and hypertrophied glands were resected 
with a ibular knife, it was found that in 40 cases the 
residu: urine was in excess of 200 cc. before opera- 
tion an in 106 it was 30 cc. or less at the time of dis- 
missal. Thus 62.5 per cent of the patients were so 
well re cved of obstruction that all but a few cubic 
centim:' rs of residual urine had disappeared even 
before ‘ie edema and congestion incident to the opera- 
tion ha had time to subside completely. If all cases 
could |) checked about two months after resection it is 
certain ‘at the number of patients free from residual 
urine would be still greater. 

It ha been suggested that in this form of treatment 
mortalit. need not be expected. This has not been my 
experience, although no deaths have occurred during 
the lasi 100 cases. It seems exceedingly doubtful 
whether all elderly men can be relieved of urinary 
obstruction without some of them succumbing as a 
result. Three deaths occurred among the 168 cases I 
have just reviewed. All three were due to sepsis arising 
directly from the transurethral procedure; one 
occurred on the seventh day after operation, one on 
the thirty-third day and one on the fifty-ninth day. 

Sepsis is, I believe, the most common cause of com- 
plication, because any method which employs electro- 
coagulation of tissue to control hemorrhage must 
prolong the healing time of the incised areas. This 
coagulation seems to seal the lymphatic vessels, and 
immediate febrile reactions are noticeably absent. If 
drainage is adequate and residual urine does not per- 
sist, healing will usually occur satisfactorily without 
incident. If there is excessive coagulation and resid- 
ual urine is not completely relieved, a combination is 
effected that delays healing, favors sepsis and may 
cause delayed bleeding. 

Bleeding has been a complication in 14 of the 168 
cases, occurring in 8 cases of adenofibromatous hyper- 
trophy and in 6 cases in which the resected tissue 
showed only inflammatory changes. In three cases 
which occurred in 1925 ‘and 1926, bleeding was so 





severe as to require cystostomy within forty-eight hours 
of the operation; this has not happened in the last five 


years. 
Among the more recent cases the bleeding has been 
sufficiently prolonged after operation to demand trans- 


fusion on three occasions. In two cases delayed bleed- 
ing has occurred, on the eighteenth day and on the 


twenty-first day, so profusely as to cause complete 
urinary retention and in one case to necessitate the 
removal of clots by a suprapubic incision. 

Six patients reported bleeding after they returned 
to their homes. Three were obliged to stay quiet in bed 
for a week. The urine of the other three was described 
as being normal in color for several weeks, the patients 
remaining ambulatory. 

Bleeding was a complication in eight cases of adeno- 
fibromatous hypertrophy and in 6 cases in which inflam- 
matory tissue was removed. 

3ecause of this tendency to delayed bleeding follow- 
ing the coagulation of tissue, I have preferred to use 
an instrument in which the excision of the tissue was 
done with a knife instead of with the high frequency 
current, employing electrocoagulation simply for the 
control of bleeding, thus reducing the destruction of 
tissue to a minimum. As it is now used, the instru- 
ment consists of a Braasch cystoscope (no. 28 French) 
in which a fenestra has been made to permit the engag- 
ing of an amount of tissue weighing slightly less than 
1 Gm. The instrument is open at the distal end, and 
the entire neck of the bladder can be observed before 
engaging the obstructing tissue in the fenestra; hence 
the operation is carried on under full vision (fig. 2). 
The use of the instrument as a cystoscope is facilitated 
by the insertion of a tubular sheath which covers the 
fenestra except when it is employed in engaging tissue. 
This tubular sheath also includes a guide for carrying a 
flexible electrode with which bleeding points are electro- 
coagulated following resection (fig. 3). To reduce the 
need of such coagulation to a minimum a multiple needle 
electrode is provided in which the needles are set in the 
exact position of the cutting edge of the tubular knife. 
By thrusting these needles through the tissue (fig. 4) 








Fig. 5.—Tubular knife excising obstructing tissue, which has been 
previously rendered ischemic by the multiple needle electrode. 


just before using the knife, the course which it must 
take is rendered ischemic by a limited passage of a 
coagulating current. Day and Kirwin have both previ- 
ously employed this principle, but in the case of their 
instruments the entire tissue to be resected is desiccated. 
Any bleeding that may then occur following excision 
with the knife (fig. 5) is controlled by the single flex- 
ible electrode. These electrodes require only the usual 
bipolar current used in the destruction of tumors of 
the bladder. 
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CONCLUSION 


I should like to emphasize the following: 1. The 
late results of transurethral resection would indicate 
that recurrence of the obstruction even in cases of 
adenofibromatous hypertrophy is the exception. 2. 
Complete relief from residual urine by the entire 
removal of all obstructing tissue is essential to suc- 
cess, and therefore makes the transurethral resection 
of excessive amounts of tissue to relieve obstruction a 
hazardous procedure, preferably undertaken by pros- 
tatectomy. 

{EprrortaL Note.—This paper and the two papers by Drs. 
Caulk and Bugbee, which precede it, together with the two 
papers by Drs. McCarthy and Davis, to appear next week, con- 
stitute a symposium on prostatectomy. The discussion will 
follow the papers to be published in the next issue. ] 





ROENTGENOTHERAPY OF MALIGNANT 
NEOPLASMS OF THE PHARYNX 
AND LARYNX 


MAURICE LENZ, M.D. 
NEW YORK 


Roentgenotherapy of malignant neoplasms of the 
pharynx and larynx has up to recently been successful 
in only occasional instances.’ The results have improved 
since the principles controlling radiosensitivity have 
become better understood and a new, more intensive 
technic of roentgenotherapy has been perfected by 
Coutard of the Curie Institute of Paris.? 

The majority of malignant neoplasms of the pharynx 
and larynx usually do not spread beyond the head and 
neck until late in the course of the disease, and the 
entire cancer-bearing area may thus be included within 
the field of intensive irradiation. For the correct 
application of this treatment, familiarity with the 
microscopic observations, the gross anatomy and the 
clinical behavior of the neoplasm to be treated is essential. 

Most neoplasms of the pharynx and larynx arise 
from the mucosa. The epithelium covering this region 
is epidermoid in character except in the nasopharynx 
and below the vocal cords, where it changes to a cylindric 
type, which is usually ciliated. This epidermoid epithe- 
lium, however, differs from cutaneous epidermis in 
that it rarely produces keratin, except at the level of 
the true vocal cords, where it differentiates into basal, 
squamous and keratin layers. The nonkeratinizing 
epithelium of the pharynx again changes to the 
cutaneous type at the junction with the oral cavity. The 
cutaneous character predominates on the oral surfaces 
of the soft palate, uvula, epiglottis, the borders of the 
epiglottis and the arytenoids; the nonkeratinizing type 
is more prominent on the posterior surfaces of these 
parts.*. Each variety, however, may be found on either 
surface as well as in the tonsillar region and the 
adjacent base of the tongue. Except at the levels at 
which the mucosa is of the cutaneous type, the epi- 
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thelium does not produce papillae and is directly 
attached to an elastic layer. This is perforated by 
mucous glands, which are especially numerous in the 
nasopharynx and at the base of the epiglottis. They 
perforate the base of the epiglottis and thus establish 
communication between the pyriform sinus and _ the 
laryngeal ventricle. Interspersed in the mucosa are 
collections of lymphocytes, which are aggregated into 
larger follicles, especially in the midpharynx, where 
they form part of the lymphoid ring of Waldeyer. This 
consists of lingual, faucial and pharyngeal tonsils. The 
epithelium here rests in close proximity to the lymphoid 
tissue.* 

The various components of the mucos& just enu- 
merated may give rise to malignant neoplasnis, as 
depicted in figure 1. These tend to retain the c/iarae- 
teristics of their parent tissues. Thus, small ce’! and 
reticulum cell lymphosarcomas, lympho-epithe!iomas 
and transitional cell carcinomas are most frequently 
encountered at the level of Waldeyer’s ring. Epi 
theliomas, showing incomplete differentiation, arise 
from portions of the pharynx and larynx wher» this 
type of epithelium is prevalent. eratinizin.  epi- 
theliomas are the typical neoplasms of the true -ords, 
but they also arise from other parts of the p! irynx 
and larynx where the cutaneous type of epit elium 
occurs. The majority of the epitheliomas ©‘ the 
pharynx and larynx show both differentiated and indif- 
ferentiated characteristics, and their clinical }b« iavior 
is governed by the particular quality predominat ig. A 
biopsy may show only one or the other part {the 
tumor, may fail to give a true picture of the hi-cology 
and may thus lead to incorrect prognosticatio: as to 
the clinical behavior of the neoplasm (compare ig. 4). 
Mixed tumors of the salivary gland type occur on the 
roof of the mouth and the tonsillar pillars.° \deno- 
carcinomas arise from the mucous glands ad are 
rare. Fibrosarcomas of the larynx are als. rare. 
Broder’s grading of tumors was not applied ‘0 this 
series; in its stead, the amount of differentiat:n has 
been stated. 

Fungoid papillary tumors grow out from the surface 
and have less tendency to invade deeper structures and 
lymphatics than have the infiltrating, invasive neo- 
plasms. The former are easily traumatized. bleed 
readily, are recognized relatively early and are more 
amenable to treatment than the latter type. The latter, 
on the other hand, frequently spread underneath the 
mucosa and may not be diagnosed until they have 
become quite extensive.* A combination of the two 
types occurs frequently, and the clinical behavior is then 
governed by the most pronounced characteristics. 

The pharynx and larynx are supplied with an exten- 
sive, intercommunicating lymphatic drainage system 
which empties directly or indirectly into the confluence 
of the internal jugular and subclavian veins. Some 
nodes empty directly into the internal jugular vein by 
small efferents. Metastasis of the blood stream from 
this area may thus occur, but is rare except in lympho-, 
sarcomas, in transitional cell epitheliomas, and in those 
neoplasms which arise in the laryngopharynx. 
neoplastic growth blocks the lymph flow in its us 
direction, collateral lymphatic channels are utilized, and 
tumor extension by this route may occur on the opposite 
side of the neck, or perhaps by retrograde growl 

"oa 
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spread upward toward the brain or down into the 
mediastinum. 

Lymph vessels from the posterior nares and naso- 
pharynx collect near the openings of the eustachian 
tubes. Some branches go up to the base of the 
cranium; others drain into the retropharyngeal nodes ; 
still others join lymphatics coming from the soft palate, 
a tonsils and base of 
the tongue. To- 
gether they empty 
into the anterior 
deep group of the 
upper cervical chain 
of lymph nodes sit- 
uated along the in- 
ternal jugular vein. 
Efferent lymph 
vessels from the 
pharynx, larynx, 
thyroid, cervical 
parts of the esopha- 
gus and trachea also 
drain into these 
nodes. Glandular 
metastases usually 
manifest themselves 
first by the enlarge- 
ment of the chief 
group of nodes of 




















Fig. 1. \gittal section of pharynx and : 

larynx, s ing age ioetion od epithelial the anterior deep 
types and mon malignant neoplasms aris- 79 ; 
ing from m. A indicates keratinizing upper cery ical chain 
epidermoi ithelium (keratinizing epithe- commonly referred 
lioma, ust radioresistant); B, nonkera- i id 
tinizing s* imous epithelium (epithelioma to as the carotic 
with little no keratinization, usually not yacket.? This is sit- 
radioresist ; C, squamous and cylindric pe : yeti: 
epithelium contact with lymphoid tissue uated in the region 
(lympho-e} lioma, lymphosarcoma, radio- 


of the bifurcation 
of the carotid ar- 
tery anc on front of the internal jugular vein. From 
here the neoplasm usually extends upward into the 
posterior deep lymph node group lying below the 
posterior belly of the digastric muscle and about the 
upper part of the jugular vein. Further extension takes 
place along the nodes situated in front of the internal 
jugular \cin, at the upper edge of the omohyoid muscle, 
and finally the disease may spread into the supra- 
clavicular nodes. Direct metastasis by means of 
efferents may occur into the supraclavicular or any of 
the other nodes without clinically appreciable enlarge- 
ment of the intervening groups. The supraclavicular 
nodes have several accessory groups of glands, among 
which the pretracheal nodes are of interest, as enlarge- 
ment of these nodes causes hoarseness by pressure on 
the recurrent laryngeal nerve. 

Symptoms of malignant neoplasms of the pharynx 
and larynx vary. When small, the tumors may be 
symptomless unless situated at critical points, such as 
the edge of the true vocal cords, where they give rise 
to hoarseness, or at the eustachian opening, where they 
May cause whistling noises and deafness. As _ the 
tumors enlarge they may cause local disturbances. In 
nasopharyngeal tumors, for instance, there may be a 
Watery discharge from one nostril, or obstruction to 
nasal breathing. If the deeper structures are invaded, 
Pain and interference with contraction of the muscles 
Pk The pain is severe when the laryngeal perichon- 
“um or the periosteum at the angle of the inferior 


sensitive). 


maxilla becomes invaded. It is usually more severe in 
ulcerating than in closed processes. Interference with 
contraction of the muscles when the soft palate is 
invaded gives rise to a nasal voice and regurgitation 
through the nostrils, when the patient attempts to 
swallow, especially fluids. Dysphagia and excessive 
salivation are especially marked in cases in which the 
base of the tongue and adjacent tonsillar region are 
infiltrated. Invasion of the masseter muscles is accom- 
panied by trismus. Accidental aspiration of food due 
to failure of closure of the epiglottis arises from exten- 
sion to the base of this structure. If the chink of the 
glottis is encroached on, there occur increasing hoarse- 
ness, aphonia and progressively increasing dyspnea. 
As the tumor enlarges it is traumatized and ulcerates. 
The ever-present bacteria enter it and produce necrosis. 
Bleeding now occurs more and more frequently. The 
fetor oris becomes unbearable. The patient’s resistance 
is gradually worn down by the constant pain and ina- 
bility to swallow, and he usually dies of aspiration 
bronchopneumonia before metastases have spread 
beyond the regional drainage area. Rarely, the end is 
marked by symptoms of distant metastasis. Thus, one 
of our patients with a lymphosarcoma of the left tonsil, 
which had not been recognized before he came to us 
and had been repeatedly incised under the supposition 
that it represented a peritonsillar abscess, died with 
symptoms of retroperitoneal metastasis, two months 
after the correct diagnosis was made and in spite of 
roentgenotherapy, which was then instituted. Quick and 
Cutler * called attention to the frequency of this occur- 
rence in transitional cell carcinoma. Metastasis may 
also dominate the early clinical picture, and the primary 
tumor may be completely overlooked for a long period. 
Three illustrations of this may be interesting: 

A patient was referred for roentgenotherapy for a swelling 
in the right carotid packet histologically diagnosed as fibro- 
sarcoma at another hospital. The slide was unsatisfactory, but 

















Fig. 2.—Epithelioma of tonsil. There are many epithelial pearls, 
radioresistant. 


as other material was not available, my associates and I pro- 
ceeded with irradiation of the mass in the neck, which promptly 
disappeared. Six months later paralysis of the right external 
rectus muscle appeared, quickly followed by progressive 
involvement of the right seventh, eighth, ninth, tenth and 
eleventh cranial nerves. This led to the diagnosis of extension 
to the jugular fossa and aroused suspicion that we were not 
dealing with a fibrosarcoma. A more careful nasopharyngeal 
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examination and a second biopsy led to the discovery of a 
primary lympho-epithelioma in the right eustachian orifice 
(compare fig. 5). 

Another patient had large metastatic nodes in the left carotid 
packet from an unsuspected epithelioma of the left tonsil. This 
large mass had been increasing for one year and had been 
incised and carbolized several times on the supposition that it 





Fig. 3 
size and staining quality of cells and nuclei. 
tion is present; radiosensitive, 


Epithelioma of base of tongue. There is marked variation in 
i Practically no keratiniza- 


was an inflammatory adenitis, until a biopsy disclosed the true 
nature of the disease and caused the patient to be referred for 
roentgenotherapy. 

\ third. case is one of a probable epithelial (no biopsy) 
neoplasm of the laryngopharynx, which also demonstrates the 
value of lateral roentgenograms. This case was in a woman 
of 30 with a large nodular mass in the right lobe of the thyroid 
and marked edema in the pyriform sinus. A diagnosis of a 
primary thyroid neoplasm with extension to the pyriform sinus 
had been made by two laryngologists, who naturally could 
see only the upper pole of the tumor by direct and indirect 
laryngoscopy. It was not until a lateral roentgenogram of the 
neck was taken that the marked increase in the diameter of 
the soft tissue shadow in the prevertebral and postcricoid region 
led to the probably correct diagnosis of a malignant neoplasm 
of the laryngopharynx, with metastases to the thyroid and 
adjacent accessory lymph nodes (compare fig. 7). 


The reaction of the mucosa to roentgenotherapy 
ditfers in the various parts of the pharynx and larynx. 
According to Coutard, the epithelium of the pillars of 
the fauces is most sensitive to irradiation ; the uvula, the 
pyriform sinus, the mucosa covering the angle of the 
inferior maxilla, the laryngeal surface of the epiglottis, 
the base of the tongue, the vocal cords and, finally, the 
dorsal surface of the anterior two thirds of the tongue 
are radiosensitive in the order mentioned. In other 
words, the radiosensitivity diminishes with increasing 
differentiation and keratinization of the epitheiium. 
The transitional epithelium is most sensitive, and the 
differentiated keratinizing epithelium is least sensitive. 
The radiosensitivity of the malignant neoplasms arising 
from these various types of epithelium usually follows 
that of their parent tissue. 

Small cell lymphosarcomas, reticulum cell sarcomas, 
lympho-epitheliomas, transitional cell carcinomas and 
undifferentiated epidermoid epitheliomas are radiosen- 
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sitive approximately in the order mentioned. On the 
other hand, differentiated keratinizing epitheliomas 
forming numerous epithelial pearls are more radio. 
resistant. The radiosensitivity of epitheliomas showing 
both differentiated and undifferentiated characteristics 
depends on whether the former or the latter predomi- 
nates. This circumstance probably explains the fre. 
quently observed discrepancy between the estimated 
radiosensitivity based on a small biopsy specimen and 
the clinical reaction to irradiation. Adenocarcinomas 
are usually radioresistant, especially if fully differen. 
tiated, though exceptions to this rule may occur.° 

While the histology of the tumor is probably the most 
important single factor in determining the success or 
failure of roentgenotherapy of malignant tumors of the 
pharynx and larynx, there are such other important 
considerations as the extent, infection, invasion of the 
bone or cartilage and the general condition of the 
patient who has to withstand the strenuous treatment, 
For instance, roentgenotherapy of small keratinizing 
epitheliomas of the true vocal cords not invading the 
cartilage has been rather successful, whereas the same 
treatment in more extensive cases with invasion of the 
cartilage and hemilaryngeal fixation has un) ormly 
failed except when used after operation.? 

Infection reduces radiosensitivity. If deep, t may 
be aggravated by irradiation. If bacteria enter t! e bone 
or cartilage, they may produce an inflammation of the 
same which may be followed by necrosis. If suc’: tissue 
is then exposed to irradiation by the x-rays, te ten- 
dency to necrosis is increased. It is therefore | .npera- 
tive that no effort should be spared to clean up ii ‘ection 
before roentgenotherapy is begun. The extraction ofa 


tooth months or even years after a thorough co urse of 
osteomyelit sand 


roentgenotherapy may result in 
necrosis of the irradiated jaw. 
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Fig. 4.—Epithelioma of base of tongue. At a is an epithelial pearl; 
at b, marked variation in size and staining quality of cells and nu ra 
The clinical behavior and radiosensitivity are influenced according 
whether a or b predominates. 


The-technic of roentgenotherapy which we have 
employed for the past three years at the Montefiore 
Hospital and more recently at the Presbyterian Hosp 
follows the principles laid down by Coutard, except 
the required dosage is administered more rapidly. The 
site of the primary disease and regional metastasis 


Malignant Tumors of the Tonsil, Acta radial. 
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exposed to a series of daily roentgen treatments by 
irradiation through two or more areas on each side of 
the neck for from three to four weeks. The roentgen 
dosage is brought to the maximum that will be tolerated 


by the normal tissues adjacent to the neoplasm. That 














Fig. 5. ipraclavicular node from lympho-epithelioma of nasopharynx. 
There aré rge lighter epithelial cells and small darker lymphocytes. 


this desi -d tolerance point has been reached is signified 


by a nc rosis and shedding of the epithelium of the 
mucosa vith the formation of a psuedodiphtheritic 
membra’ covering the irradiated area. The overlying 
skin she's its epithelium a few days later, leaving a 


raw blec ling corium denuded of its epidermis. These 
reactions, designated by Coutard as radio-epithelitis 
and radio-epidermitis, heal soon after the treatment is 
complete:|, and comparatively little evidence of perma- 
nent daiiage in the irradiated normal tissue remains. 
The severity of the inherent injury, however, makes 
repetition of such treatment hazardous; clinical experi- 
ence also teaches that a second series nearly always 
tails if the first set of treatments has been unsuccessful. 

With the installation of a 30 milliampere water- 
cooled x-ray tube at the Montefiore Hospital and an 
8 milliampere air-cooled x-ray tube at the Presbyterian 
Hospital, we have had the opportunity to try out the 
more rapid administration of this treatment in about 
thirty-three cases of malignant neoplasms of the 
pharynx, larynx, tonsils and adjacent mucous mem- 
branes of the jaws, base of the tongue and soft palate. 
On account of the greater milliamperage, we were able 
to reduce the total exposure time from Coutard’s 
twenty-five to thirty-five hours to from two and a half 
to eight and a half hours, and the daily exposure time 
'rom Coutard’s one to four hours, to from fifteen to 
twenty-two minutes. The factors used were 200 kilo- 
Volts, 50 cm. skin target distance, and fields varying 
from 7 by 7 cm., e. g., in cases limited to the larynx, to 
10 by 20 cm. for more extensive lesions. The filter 
used at Montefiore Hospital was 0.5 mm. silver plus 
1 mm. aluminum, and at Presbyterian Hospital, 1.86 
iim. copper plus 1 mm. aluminum. Most of the patients 
Were treated in from twenty to thirty days. One field 
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was treated daily with doses that varied between 300 
and 450 roentgens as measured in air. A total dose of 
from 5,000 to 9,000 roentgens in air, distributed over 
two or more opposing fields on each side of the neck, 
was given within this period. About three fifths of 
this dose was usually given to the side of the lesion 
and two-fifths cross-firing from the opposite side of 
the neck. In lesions limited to the larynx where the 
distance intervening between the fields is smaller, equal 
amounts were given on each side. 

The first effect of the irradiation was, in most cases, a 
rapid diminution of pain, which was noted a few days 
after the beginning of treatment. Thereafter, the 
tumor rapidly shrank in size in the histologically radio- 
sensitive groups. The secretion, the sloughing and the 
fetor oris gradually improved; bleeding ceased, and 
interference with function became less marked. Thus, 
deafness and obstruction to breathing became less in 
nasopharyngeal cases. Hoarseness improved in laryn- 
geal cases, and swallowing became better in patients 
with involvement of the lower part of the tonsillar and 
peritonsillar regions. Trismus disappeared in cases 
with masseter involvement. The metastatic masses 
shrank, and the patient’s general condition rapidly 
improved. At times, this improvement lasted for 
months or years; in other cases, it was only temporary, 
and sooner or later the tumor and its metastases would 
start growing again. 

As the radiation progresses the irradiated mucous 
membrane becomes red and edematous, takes on a 
dusky hue and becomes covered by a whitish exudate 
through which shine the swollen red papillae of the 
mucous membrane, and finally the epithelium des- 
quamates, leaving a denuded area which quickly 

















Fig. 6.—Small cell lymphosarcoma of nasopharynx. 


becomes covered by a greenish, yellowish, pseudo- 
diphtheritic membrane. During this period the patient 
begins to complain of increasing difficulty in swallowing, 
excessive salivation, hoarseness, if the larynx was 
irradiated, and a burning nasal discharge, if the 
nasopharynx was treated. The patient loses rapidly in 
weight and strength. Careful medical supervision, 
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insistence on drinking plenty of fluids and, in extreme 
cases, hypodermoclysis, proctoclysis and intravenous 
injection of saline sclutions are important. If these 
precautions are not observed the patient may become 
dehydrated, debilitated and finally die from intoxication, 
in spite of the fact that the carcinoma may have been 
healed locally. Toward the end of the reaction, when 
the patient’s strength has been exhausted, there is 
danger of aspiration bronchopneumonia. From the 
foregoing description it will be seen that during the 
period, and for a few days after the reaction, hospitali- 
zation 1s advisable. Cachectic, debilitated patients fre- 
quently cannot withstand the strain of the treatment. 
In them it is preferable to forego an attempt to arrest 
the disease completely, but instead to limit one’s efforts 
to palliative therapy. 

The time for the onset of the reaction has in our 
experience varied to a certain extent with the rapidity 
and intensity of the administration of the radiation. In 
most cases the pseudodiphtheritic membrane appeared 
between the eleventh and the twenty-second day. How- 
ever, we have also observed it as early as the seventh 
and as late as the forty-second day. According to 
Coutard, this signifies a too rapid administration, in the 
first instance, and a too slow administration in the last. 








Fig. 7.—A, roentgenogram taken on May 22, 1930, showing tumor of 
laryngopharynx compressing trachea, before treatment. Its lower extent 
could not be visualized by laryngoscopy. B, roentgenogram taken on 
Oct. 28, 1930, showing local disappearance of tumor following roentgeno- 
therapy. The neck was cross-fired from three areas in July, 1930 (1,200 
roentgens each, 200 kilovolts, 0.5 mm. copper, 50 cm. skin target dis- 
tance). The patient has mediastinal metastases at present. 


The reaction usually disappeared within from two to 
four weeks, leaving no evidence of permanent damage. 

The salivary glands are considerably affected during 
this reaction. At first there is excessive salivation. 
Later the sputum becomes thick, glairy and tenacious. 
After the reaction has subsided the saliva is scanty, 
and the patients complain of a dry mouth for months 
and even years after the treatment has been completed. 

The taste is interfered with, but usually returns a 
few weeks after the reaction has subsided. 

The skin becomes erythematous in the radiated area 
from one to four weeks after the beginning of irradia- 
tion. This erythema increases until the skin becomes 
dark red and brawny; some time between the twenty- 
ninth and forty-second day the superficial epidermis 
finally sheds, leaving a raw, bleeding corium covered 
only by serous exudate and a few shreds of remaining 
epithelium. During the next few days projections 
appear from the epithelium at the borders of the 
denuded area. These coalesce with other proliferating 
epithelial islands in the center of the irradiated region, 
which, according to Coutard, spring from the epithelial 
lining of the ducts of the sweat and sebaceous glands. 
Together these form a new epidermis which soon 
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covers the entire area of desepidermization. Healing jn 
our cases was usually complete from forty-seven tg 
seventy days after the beginning of the treatment. The 
longer interval was noted in those cases in which the 
daily dose per field was 450 roentgens or more. The 


TaBLtE 1.—Anatomic Location in Thirty-Three Advanced 
Cases of Malignant Neoplasms of the Pharynx and 
Larynx Treated by a Modified Coutard Method 
of Roentgenotherapy 
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latter cases in a few instances also showed lat: reae- 
tions, such as atrophy of the skin, telangiectas a and 
deep woodeny infiltrates of the subcutaneous *'ssues, 
The> other cases showed practically no evide ice of 
previous irradiation except some areas of ex. essive 
pigmentation or depigmentation. 

In two patients in whom the skin reactions w. re not 
out of the ordinary, erysipelas developed subsec ently, 


starting in the irradiated area. One of these ; itients 
had twelve attacks before the erysipelas finally ~\opped 
recurring. 

Three patients in whom the region of the e:rs was 


within the field of irradiation complained of ten porary 
deafness lasting several weeks. 

We have irradiated a total of thirty-three ; atients 
with far advanced, inoperable cancer by this meiiiod of 
yoentgenotherapy from January, 1929, to January, 1932. 
A number of other patients were partially treated by 
this method during this period, but are not included m 
this series. For instance, a patient with a histologically 
proved reticulum cell sarcoma of the tonsil, which had 
been removed under the mistaken diagnosis of chroni¢ 
tonsilitis, received roentgenotherapy when the true 


TaBLeE 2.—Histologic Variety in Thirty-Three Advanced 
Cases of Malignant Neoplasms of the Pharynx and 
Larynx Treated by a Modified Coutard Method 

of Roentgenotherapy 
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nature of the disease became known. There was, how- 
ever, no definite evidence of recurrence at that time, 
which was two weeks after tonsillectomy. This cas 
was therefore not classed as a radiation success, though 
there is no clinical evidence six months after treatment. 
Most patients, with the exception of those with en 
laryngeal cases, had clinically palpable metastatic 0 
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Those with involvement of the true cords showed 
fixation of one or both cords. In several of the cases 
unsuccessful attempts had been made to arrest the 
disease by surgical measures, diathermy or radium 
before the patients were referred for roentgenotherapy. 
A patient with an undifferentiated epithelioma of the 
nasopharynx, extending to the soft palate, with meta- 
static nodes in the left carotid packet, had had several 
unsuccessful treatments with radium, as well as 
excisions of the local and metastatic lesions before he 
was re‘erred for roentgenotherapy. The clinical arrest 
of the disease in this case has now lasted two and one- 
half years. We tried unsuccessfully to influence 
undestroved portions of neoplasm remaining after 
roentgnotherapy by using interstitial or contact radium 
in four cases. Radionecrosis or extension of the disease 
occurred in every case. 

Of «ie thirty-three patients treated, twenty-six were 
either »ot benefited clinically or improved temporarily, 
but th: process again became active in less than a year. 
A nu» der of these patients are still fairly well though 
they | ve cancer. Seven others have now remained 
free i om clinical evidence of disease from six months 
to tw. and one-half years after treatment. Their dis- 
tribut) 1 is given in the accompanying tables. 

The small number of cases and the short time of 
obser’ tion do not permit final evaluation of this 
modifi tion of Coutard’s method of roentgenotherapy 
of ma -gnant neoplasms of the pharynx and larynx. 


Howe r, the results obtained so far are encouraging, 
and t]. shortening of the daily duration of treatment 
seems .0 important from the standpoint of hospital 
econo: » that I think that this method merits further 
trial. 
ABSTRACT OF DISCUSSION 

Dr. <ancts CARTER Woop, New York: I have followed 

with gi.at interest Dr. Lenz’s results, seeing the patients at 


interval-. in parallel with a similar but much smaller group 
which | have been treating myself. The experiments on which 
this treatment is based were the result of observations of 
Regaud on the sterilization of the testes of rams. He found 
that wit!) a heavy single dose severe damage to the skin would 
be produced and no sterilization. By splitting the dose he 
found that he could with three doses, or five, get complete 
sterilization without injury to the skin. Coutard spread this 
dosage more thinly, so to speak, giving, as Dr. Lenz said, some 
300 to 400 roentgens. The question is one of giving the treat- 
ment so slowly that the normal tissue can to a certain extent 
recuperate and the carcinoma, which has a less perfect vascular- 
ization, is destroyed. It is quite astonishing to see what can 
be done with some of this material. One of my own cases was 
a carcinoma of the pharynx and the tongue with large nodes in 
the neck. I gave a series, using two-hour daily exposures of 
about 300 roentgens, to a total of about 7,000. I didn’t hear 
from this man for a couple of years; then I wrote a tactful 
letter to his wife, inquiring as to his health. I was astonished 
a couple of days later to see a very cheerful person come in, 
wanting to know why I was writing to his wife and not to 
him. There was not the slightest trace of tumor or nodes, and 
the skin was not damaged. He had a squamous cell tumor 
involving the base of the tongue, absolutely inoperable, but 
despite that a good result was obtained. I have a similar case 
of squamous cell epithelioma of the larynx. Reports from the 
laryngologist show that after the lapse of a year and a half 
there is not a trace of the growth in the larynx. The patient 
's perfectly well, can sing in his normal voice, and has no skin 
lesions.. These are astonishing results. There is no question 
that this Coutard method is one of the most important advances 
mn the therapy of neoplasms. Whether it can be applied to the 
‘arcinomas of the cervix, for instance, is another question. All 
Patients treated by this technic should be carefully followed so 
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that a large comparable material will be available. There is 
one other thing: Patients to be irradiated must be selected 
with great care. Feeble old people with chronic bronchitis 
and badly infected growths should not be irradiated, or they 
will die of pneumonia. Only young, strong patients will stand 
the irradiation. 

Dr. Maurice Lenz, New York: There is one statement 
by Dr. Wood which I should like to correct: I received a 
number of poor tubes at first. Lately, however, I have run 
one tube for more than 800 hours at 200 kilovolts and 30 milli- 
amperes and have not had any trouble with it. A number of 
men, to whom I have talked, have also remarked on the 
improvement of water cooled tubes. At the Presbyterian Hos- 
pital, where we are using air cooled tubes operated at 8 milli- 
amperes, we have also had little difficulty with the tubes. In 
other words, I do not think that the cost to the patient is a 
bit greater whether one uses a tube running at 4 milliamperes 
for two or four hours daily or tubes operated at 8 or 30 milli- 
amperes for a shorter time. 





TUMORS OF THE PELVIC BONES 


CLARENCE B. FRANCISCO, M.D. 
KANSAS CITY, MO. 


In discussing tumors of the pelvic bones there are 
two rather striking factors: One is that in every case 
in which the diagnosis is obscure there is the possibility 
that the patient may have either a primary or a secon- 
dary tumor ; the other is that when a tumor of the pelvic 
bones is demonstrated it is not easy to determine in 
many cases what the outcome is to be. 

The primary malignant tumors of the pelvic bones 
are always difficult to diagnose in the early stages, and 
they are often not even suspected. If the possibility is 
kept in mind and careful attention is given to the gen- 
eral physical condition and repeated x-ray pictures are 
made, the diagnosis can ultimately be established, 
although at times one may be in doubt as to whether or 
not the tumor is primary or secondary. Kolodny? 
stated that in the presence of a suspected Ewing’s 
tumor the prompt relief afforded by roentgen therapy 
is diagnostic. It has been my observation that roentgen 
treatment gives relief from pain in most osteogenic 
sarcomas and as a diagnostic aid has become to be relied 
on more and more. 

Kolodny ? stated in his book on “Bone Sarcoma” that 
5 per cent of the osteogenic sarcomas occur in the pelvic 
bones, which is about the same percentage found in the 
tabulated cases of Geschickter and Copeland.* The 
incidence of metastatic tumors of the pelvic bones is 
known to be rather high. Copeland * noted, in a series 
of 100 cases of bone metastasis from carcinoma of the 
breast, that the pelvic bones were affected in 29 
instances. It would be difficult to obtain the relative 
frequency of the so-called benign tumors of the pelvic 
bones. 

Metastatic involvement of the pelvic bones is often 
not suspected, and when discovered the extent of the 
involvement is amazing, after which the primary lesion 
often cannot be found, but its location can usually be 
rather definitely suspected. Certain secondary tumors, 





Read before the Section on Orthopedic Surgery at the Eighty-Third 
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such as hypernephromas and metastasis from carcinoma 
of the thyroid, behave peculiarly. No doubt these 
tumors shou! 1 be subjected to biopsy for the reason 
that it makes the study complete. However, it is not 
always possible to determine the character of the tumor 
from the microscopic section, and the absolute proof 
will ofttimes have to await the outcome of the case. In 
studying this type of tumor, as well as m all obscure 
lesions of the pelvic bones, one gradually becomes more 
and more impressed with the idea that a malignant 
process is more likely to occur in or be the cause of 
degeneration of these bones. When the presence of a 
primary malignant condition has been established, one 
is never justified in assuming that any lesion of the bone 
occurring in this person 1s benign. 

When a tumor of the bones of the pelvis is presented 
for diagnosis, it is often baffling to determine whether 
or not it is malignant. The question arises, Is there 
such a thing as a benign tumor of these bones? It has 
been definitely established that an osteoma is a pure 
tumor of the bone, is not malignant and does not tend 
to degenerate into a malignant proc- 
ess in other bones, and there ap- 
parently is no instance recorded of 
an osteoma of the pelvic bone chang- 
ing its character, but one gathers 
from the literature that an osteoma 
of these bones-is rather rare. Gum- 
mas of the pelvic bones may occur, | 
and they would certainly be benign. | 














Jour. A. M. A, 
Nov. 26, 1932 


BONES—FRANCISCO 

Primary sarcoma of the pelvic bones can probably be 
better managed therapeutically by the use of radium and 
the x-rays, although there are few five year cures 
reported to date by this method. Surgical attempts have 
been made from time to time. In 1903, Stannum? 
claimed to have been the first man in this country to 
resect half of the pelvis. However, his patient died five 
hours after the operation. He commented that Pro- 
fessor Kocher in Bern and Professor Roux in Lausanne 
had each previously performed one such operation 
successfully. Evidence of the fact that the operation 
remains a serious one is indicated from Kellogg 
Speed’s * experience in two recent cases of hemipel- 
vectomy for a malignant condition, in which both 
patients died from shock. 


REPORT OF CASES 
The following case illustrates marked metasta-is to 

the pelvis, long bones of the leg and bones of th« foot 

in which a malignant condition, either primary or 

















Fig. ! (case 1).—Roentgenogram taken on Fig. 2 (case 2).—Roentgenogram taken on Fig. 3 (case 3).—Roentgenogram taken in 
Dec. 2, 1931, showing metastasis to the pelvic June 6, 1931, showing advancement in the bony November, 1931, showing rather benign looking 
bone from a carcinoma of the prostate. The tumor of the left ilium, suggesting osteoma. chondroma-like tumor that was excised but 
patient died two weeks after this picture was The patient died five months after the picture metastasized to the abdomen; death occurred 

' 


taken. 


It is definitely established that chondromas remain 
innocent for a number of years. Hertzler” stated that 
he has seen fifteen years elapse between the beginning 
of the tumor and the ultimate manifestation of the 
malignant process. The question as to whether or not 
all chondromas of the pelvic bones will degenerate in 
time cannot be definitely answered, but in the light of 
present knowledge it should be assumed that they 
will. It would follow that these lesions should have 
radical surgical treatment early if future malignant 
degeneration is to be prevented. There is no evidence, 
however, tending to prove that their early removal 
would result in their permanent eradication. Durand, 
in discussing Patel’s reports of a removal of a chon- 
droma of the pelvis, stated that “the alleged benignity 
of chondromas of the pelvic bone is a myth.” ® 


was taken from metastasis to the spinal cord. 


about three months later, 


secondary, was not suspected. (This case was reported 
in detail by Dr. Tice.’ ) 

Case 1—J. W., a white man, aged 75, a retired merchant, 
was admitted to the University of Kansas, Bell Memorial 
Hospital, on Nov. 30, 1931, complaining of pain in the right 
leg. He stated that a year previously he was in an automobile 
accident in which he sustained bruises to his pelvis and lowef 
extremities which confined him to the house for three days. 
Six months later he suffered another accident which was not 
so severe and did not incapacitate him, but recently his right | 
ankle and foot had become swollen, making it difficult for him 
to get about. 

Examination of the patient showed that he was somewhat 
anemic; he appeared to have lost some weight; he walked with 
a slight right limp. He was mentally alert. The general 
examination was negative except for some slight swelling ° 
the right knee and foot and a moderately large but not nodular 

nn 





5. Hertzler, A.: Surgical Pathology of the Diseases of Bone, ed. 1, 
Philadelphia, J. B. Lippincott Company, 1930. 
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8. Speed, Keliogg: Hemipelvectomy, Ann. Surg. 95: 167 (Feb.) 132 
9. Tice, F.: Bull. Univ. Kansas School Med. 11:13 (April) 1 
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prostate. The blood pressure was 140 systolic and 60 diastolic. 
The hemoglobin was 64 per cent; the red cells numbered 
300,000, the white cells, 8,900. A roentgenogram (fig. 1) 
showed a typical metastatic carcinoma involving the pelvic 
hones, of the type that one does not hesitate to say is from 
a carcinoma of the prostate. On December 13, the patient's 
leg gave way while he was walking across the room, resulting 
ina fracture of the neck of the left femur. Bronchopneumonia 
promptly developed, and the patient died on December 17. The 
diagnosis made at autopsy by Dr. H. R. Wahl of the Univer- 








Fig ise 4) Roentgenogram taken on Feb, 29, 1932, showing 
large tur in the right ilium, which had not increased in size during 
the past 


sity of <ansas was carcinoma of the prostate gland with 
metastas’ to the regional lymph nodes, bones of the pelvis, the 
left fem + and the left os calcis; he commented that the 
metastas'. to the bones of the foot and such an extensive dis- 
seminati of the tumor with a primary growth in the 
prostate, hich was so small as not to have been recognized 


clinically and was even difficult to recognize grossly at 
autopsy, cre unusual, 


The ‘. lowing case illustrates an apparent chondroma 
that pro. ed to be an osteogenic sarcoma: 


Case 2.—B. S., a white man, aged 26, a school teacher, was 
first seer. in consultation with Dr. L. D. Johnson of Chanute, 
Kan., on sept. 3, 1930. He stated that three months previously 
he had noticed a slight pain in the region of the left hip when 
he was in bed which did not trouble him at first on getting 
about; he continued his work in the harvest fields. Early in 
July, 1930, he had noticed an enlargement in the left hip for 
which rocutgenograms were taken and which was found to be 
a bony growth. On July 21, an attempt had been made to 
remove the bony growth, which was unsuccessful. Unfor- 
tunately no laboratory report was made on the bony tissue 
removed. After operation, the patient gained back the 10 
pounds (45 Kg.) he had lost. On examination he was 
found to be in apparent good general health; he was up to his 
usual weight, had no pain and walked without a limp. Some 
definite fulness could be palpated in the region of the left 
ilium above and posterior to the hip, and the roentgenogram 
showed a definite tumor mass involving the left ilium and 
extending into the great sciatic notch. Roentgen therapy was 
advised, but only two treatments were taken. The patient 
resumed his school teaching and was next examined on 
December 20, at which time he was in good general condition 
and had no pain, but the tumor mass was definitely increasing 
m size. Biopsy was advised at this time but refused. He 
‘ontinued to teach to the end of the school year, and another 
roentgenogram was taken in June, 1931 (fig. 2), which showed 
the tumor mass to be quite large but not painful, although it 
Was producing a limp, and his general condition had not begun 
to fail. However, by late summer he was definitely failing, and 
he died on December 4, with metastasis to the spinal cord that 
resulted in complete paraplegia. 


The following case illustrates the difficulty of diag- 
hosis of a primary tumor of the bones of the pelvis: 
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Case 3.—S. E., a white woman, aged 063, a spinster school 
teacher, was first seen in November, 1931, in consultation with 
Dr. Clare O’Donnell of Ellsworth, Kan. Her past history was 
irrelevant, as was her family history. She dated her present 
illness to an injury that she sustained in July, 1931; when 
getting out of the bath tub she slipped and struck the tuberosity 
of her left ischium on the edge of the tub, and from then 
on she had had pain in this region and also in the left knee, 
which gradually became worse. Her condition was thought 
to be rheumatic, and she had had her teeth removed. In 
October, an x-ray picture was made, but unfortunately it did 
not show the lower portion of the pelvis. In the latter part 
of October, she became bedfast. On examination, she was 
found to be of moderate build and development, appearing 
somewhat older than the stated age; she had evidently lost 
some weight and appeared to be suffering from pain on move- 
ment. The motion of the left hip was markedly limited in 
adduction; it was restricted in abduction and flexion, but 
extension was practically complete. The left knee joint was 
normal. A definite tumor mass could be palpated in the 
region of the tuberosity of the left ischixm. The urine and 
blood were essentially negative except for an anemia of 70 
per cent. An x-ray picture was made (fig. 3), which showed a 
tumor on the ischial tuberosity suggesting a chondroma. 
Removal of the tumor was advised and was carried out on 
November 9, without much difficulty. Grossly, the tumor was 
thought to be a benign chondroma. The laboratory report 
by Dr. H. R. Wahl, of the University of Kansas, on the bony 
tissue removed, stated that it was malignant, but whether 
it was an epithelial growth or a sarcoma was difficult to deter- 
mine because the tissue stained so poorly, but he was inclined 
to believe that it was more likely a metastatic carcinoma. The 
patient’s pain was not relieved, and later signs of metastasis to 
the abdominal organs developed; she died on Jan. 26, 1932. 
Unfortunately, there was no autopsy. 


The following case illustrates a possible metastasis 
from the thyroid gland: 


Case 4.—W. F. T., a white man, aged 44, a minister, was 
first admitted to the University of Kansas, Bell Memorial 
Hospital, on April 6, 1931. He gave the following history: 
In May, 1914, he consulted a physician, who told him that he 





_ Fig. 5. (case 5).—Roentgenogram taken on May 3, 1932, showing 
increase in size of the multiple osteochondroma, but no definite evidence 
of malignant degeneration. 


had a slight enlargement of one lobe of his thyroid gland which 
would probably never do him any harm. He apparently had 
no symptoms until the spring of 1929, when he began to notice 
that his voice was being affected. In August, 1929, he went to 
the Mayo Clinic, where thyroidectomy was performed. (The 
surgeon reported that one lobe was firmly attached to the 
trachea and that the tumor could not be completely removed. ) 
The patient was told that he had a paralysis of one of his 
vocal cords. He was given treatment with radium, and his 
condition improved. He made the statement that he had had 
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1848 TUMORS OF PELVIC 
some sensation of discomfort in his right hip before his 
operation; he returned home, but again went to the Mayo 
Clinic in February, 1930, where they discovered a_ small 
enlargement in the operative scar in his neck, and he was given 
more radium. A roentgenogram of the pelvis was taken at 
this time, which revealed a definite tumor-like mass of the 
right ilium. The patient returned home, but consulted the 
Mayo Clinic again in September, 1930, where he was given 
more radium and was advised to use crutches on account of 
his hip. He also stated that about two weeks previous to 
idmission to the hospital, when he went to put on the brakes 
of his automobile suddenly, he had a sensation of something 
giving in the region of the right pelvis, which was quite painful 
and caused him to be confined to bed for about a week; he 
lay principally on his face, and the pain gradually subsided. 
The tamily history was negative for cancer, diabetes and 
insanity, except for one grandmother who was said to have 
had a cancer removed from the neck when she was 70 years 
old; she lived until the age of 94, and died of cancer of the 
temporal bone which extended to the brain. On admission to 
the hospital, physical examination revealed a_ fairly well 
developed and nourished man, who walked with a right limp 
with the aid of érutches. The posterior surface of the right 
ilium presented no definite mass, but an indefinite thickening 
of the tissues in this region could be made out, which was not 
sensitive. There was no limitation of motion in either hip 
joint, and no muscular atrophy of either leg; the reflexes were 
normal. The blood, including a Wassermann test, was normal; 
the urine was normal. The thyroidectomy scar was soft but 
not adherent, and no masses could be felt in this region. 
The patient was given a course of high voltage roentgen 
therapy over the right ilium. The diagnosis at the time of his 
discharge on April 11, 1931, was metastasis of the right ilium 
from carcinoma of the thyroid. He returned to the outpatient 
department for roentgen treatment about every four months 
after his discharge, and at the time he was last seen, on 
Feb, 29, 1932, he was in good general condition, carrying on his 
duties as a pastor, but by advice he was still using crutches, 
although he felt able to walk with a cane. A roentgenogram 
taken at this time (fig. 4) showed very little extension of 
the tumor as compared to that in the picture made on April 7, 
1931, but showed a marked increase of the involvement as 
compared to that in the original one made in February, 1930. 


The following case illustrates a chondroma of long 
duration that is increasing in size: 


Case 5.—W. R., a white man, aged 43, married, with three 
children, a section foreman, was first seen at my office on 
June 9, 1931. The past and family history presented no bearing 
on the present condition. He stated that in April or May, 1922, 
when crawling under a box car, he bumped his right hip 
against a protruding bolt; his hip was sore for a little while, 
but he thought nothing of it. The next year he began to have 
some discomfort, which did not interfere with his work, but 
in 1924 he noticed a definite enlargement above the right hip 
which was not painful but gradually increased in size and 
began to produce an annoying discomfort in his right hip 
which was aggravated by cold or damp weather. During the 
last six months the mass had increased rather rapidly in size. 
The patient was a small man, apparently in good general health; 
he was up to his usual weight, which was 140 pounds (63.5 
Kg.). The right ilium presented a definite bony tumor-like 
mass which was large enough to be visible through his clothes, 
apparently arising from the posterior surface of the ilium and 
extending up to the crest; there was slight tenderness on 
pressure in the region of the right sacro-iliac joint. The edge 
of the mass was definitely irregular. The motion of the hip 
was free except for slight limitation in abduction. There was 
no atrophy of the muscles of the leg. A small bony tumor 
could be palpated in the region of the left greater trochanter ; 
another smaller bony tumor could be palpated in the region 
of the tuberosity of the left ischium. The pupils were 
normal. There was no Romberg sign. The reflexes were 
normal. X-ray pictures made of the pelvis were reported as 


showing an example of multiple osteochondroma with the 
possibility of the one on the ilium undergoing malignant 
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degeneration. Further observation was advised at this time. 
Reexamination on May 3, 1932, revealed an increase in the 
size of the tumor, but the general condition was good and the 
patient had lost no time from work. An x-ray picture (fig, 5) 
made by Dr. J. L. McDermott showed a definite enlargement 
but no definite area of degeneration. One could predict, how- 
ever, that malignant degeneration would probably occur, and 
therefore roentgen therapy was advised. 


CONCLUSIONS 

The following conclusions from these cases seem to 
be justified : 

1. In cases in which the diagnosis is obscure, in 
either children or adults, the possibility of a malignant 
involvement of the bones of the pelvis should be kept 
in mind. 

2. The prognosis of certain well defined tumors of 
the pelvic bones cannot be predicted with any cegree 
of certainty. 

3. Benign tumors of the pelvic bones actually occur 
relatively infrequently, and every tumor in this region 
should be looked on with suspicion. 

4. Radical resection of a chondroma of the pelvis 
should be carried out early in an attempt to p event 
malignant degeneration in later years. 


ABSTRACT OF DISCUSSION 

Dr. Henry W. MEYERDING, Rochester, Minn: Mz: I as 
a member of the Sarcoma Registry Committee exten to all 
the opportunity offered by the registry to place materia’ before 
expert pathologists. The expert can diagnose probab' more 
than 90 per cent of tumors of the long bones, but a d: ‘initely 
smaller proportion of tumors of the pelvis. The Wass -rmann 
test is often of great aid in identifying uncertain t: pes of 
tumor. Roentgenograms of the thorax give the earliest pos- 
sible evidence of pulmonary metastasis. Roentgen rays offer 
the most effective treatment of giant cell tumors of th: pelvis, 
unless the growths are so small that they can be remo.ed and 
hemorrhage controlled by pack and suture. It is not always 
possible to diagnose endothelioma (Ewing’s tumor) of the pelvis 
without biopsy, although endothelioma of the long bones can 
often be diagnosed without biopsy. Under roentgen therapy 
these tumors disappear, but they recur as metastatic growths 
in other parts of the body and ultimately cause death. If 
osteomas are removed early, together with the superimposed 
bursal sac that is usually present, and the periosteum to prevent 
formation of hematoma, I believe they can be cured readily. 
To remove chondromas completely is difficult, and recurrence 
is not uncommon. Microscopically they are benign, but the 
tumor tends to extend and invade bone, as a malignant tumor 
does. Recurrence of chondromas is due to pearl-like deposits 
extending beyond the field of even the most extensive operations. 
Patients have been operated on four or five times and are living 
years after radical excision. It is not uncommon to find meta- 
static tumors before the primary tumor has made itseli evident. 
In some instances the latter is not discovered until late in the 
course of the disease or at necropsy. 

Dr. J. S. SPEED, Memphis, Tenn.: Tumors of the pelvis 
are frequently overlooked, particularly in the early stages when 
roentgenograms are negative and symptoms obscure. In any 
obscure pain involving the pelvis, one should bear in mind the 
probability of tumor of the pelvis or of the spinal cord. Neuro- 
logic examination frequently gives one the first hint regarding- 
the true condition. All tumors of the pelvis offer a serious 
prognosis. Whether they are benign or malignant they kill by 
metastasis. or they terminate fatally because of extension of the 
benign type of tumor. Ewing’s tumors are particularly interest 
ing because they are difficult to differentiate from acute of 
subacute osteomyelitis except by biopsy. Physical signs 
roentgenographic appearence in the early stages are frequently 
almost identical in these two conditions. Consequently, in all 
destructive bone lesions of the pelvis simulating osteomyelitis, 
microscopic sections and cultures should be made. The follow- 
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ing case shows the salient facts in the history of an ordinary 
Ewing’s tumor of the pelvis: A girl, aged 13, began to have 
pain in the region of the left hip following a trivial injury. 
Then she was taken acutely ill with high fever and chills, rapidly 
followed by swelling, pain, local heat and questionable fluctua- 
tion in the left gluteal region. She was treated conservatively 
and the symptoms disappeared, to be followed by recrudescences 
of the symptoms at intervals of about one month, Examination 
eight months after the onset showed swelling, tenderness and 
fluctuation in the right gluteal region. Roentgenograms showed 
a destructive lesion involving the left wing of the ilium. The 
leukocyte count was 12,000. Operation proved it to be a typical 
Ewing's tumor. The patient was given a long series of roent- 
gen treatments, which reduced the size cf the tumor and 
improved the condition clinically. Six months after the opera- 
tion, 1netastases developed in the humerus, skull and chest, 
termin: ting fatally. Sections of the tumor showed the typical 
perivas ilar arrangement of small round cells. Away from the 
vessels were areas of necrosis. The intermittent attacks of 
fever, | ukocytosis and chills of these patients are the result 
of abs: ~ption of the necrotic material formed by the death of 
tumor ells which have become separated from their blood 
supply. ‘uring the growth of the tumor. 

Dr. vpoLpH S. RetcH, Cleveland: Bone giowth distur- 
hance the pelvis in children should be considered from the 
standp. ot of differential diagnosis. I have seen two cases in 
childre’ who complained of pain and limitation of motion around 


the hi: joint, in which the roentgenograms showed decreased 
bone d: ‘sity in the inferior margin. These were diagnosed as 
malign. t bone tumors and treated, more expectantly, with 
x-rays. «nd after due time the lesion disappeared. The final 
diagn« in these cases was osteochondritis. The diagnosis, of 


course, as made roentgenologically only. 





IENTAL DISEASE IN HAWAII 
V: CAN UNERUPTED TEETH DECAY? 


MARTHA R. JONES, Pu.D. 
NILS P. LARSEN, M.D. 
AND 
GEORGE P. PRITCHARD, D.D.S. 
HONOLULU, T. H. 


In a recent paper’ Williams, for many years one of 
the for: most investigators in the field of dentistry, made 
the following statement: “One thing is plain beyond 
all controversy—decay of the human teeth will not be 
prevented until we have learned how to control the 
acid forming bacteria in the mouth. Remove the action 
of those organisms from the teeth and dental caries 
will cease, because a perfectly clean tooth cannot decay.” 

Dentists, physicians and research workers the world 
over tor the past fifty years, at least, seem to have been 
unanimous in their opinion that the decay of human 
teeth is caused by acid products produced by bacteria 
in the oral cavity. Opinion has differed, however, as 
to the specific organisms responsible for the acid pro- 
duced and as to how its formation could be prevented. 
If it is true that only acid formed by bacteria in the 
mouth can cause dental decay, it must be assumed that 
either unerupted teeth cannot decay or that the tooth 
Crypts of unerupted, decayed teeth must have been 
Invaded by organisms. A search of: the available 
literature has failed to reveal even a reference to decay 
IN unerupted teeth or infected tooth crypts in infants. 
_ For the past four years we have been conducting an 
vestigation into the cause of the rampant disintegra- 
ee 2 





aren the Research Department of the Queen’s Hospital. — 
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tion of the newly erupted teeth of babies of all nation- 
alities in Hawaii. The condition is endemic in the 
islands and, we believe, is an expression of a metabolic 
fault which is common to the community. The teeth 
of many babies are obviously defective as they break 
through the gums. They are commonly soft and 
chalky. Sometimes the surface is rough, almost like 
coral, and in such cases the incisal and middle thirds of 
the crowns of the upper anteriors will disintegrate com- 
pletely before the gingival third is through the gum. It 
sometimes happens that abscessed roots have to be 
extracted in infants under 9 months of age. 

As a part of our investigation, we have made it a 
practice to obtain for microscopic study bone and dental 
tissue, post mortem, whenever the opportunity has pre- 
sented itself. To date, we have collected material from 
about 140 cases, including fetuses, new-born infants, 
babies and children of all ages. Dental tissues from 
thirty cases have been prepared. All-tissue (bones and 
teeth) is roentgenographed as a routine. Ash deter- 
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Fig. 1 (case 1).—Incisal third of the unerupted upper right central 
incisor of an apparently normal, new-born Oriental baby. The section 
was cut longitudinally and labiolingually through the central lobe. T indi- 
cates torn places in the preparation; A, ameloblasts; E, enamel; D, dentin; 
O, odontoblasts; P, pulp; J, incisal tip. 








minations are made on long bones. Ribs and teeth are 
prepared for sectioning, some of the latter, when 
erupted, being dissected for macroscopic examination. 
Some of the results, which were wholly unexpected, are 
here reported. 

REPORT OF CASES 

Case 1.—A full term, apparently normal, new-born Oriental 
infant, weighing 8 pounds (3,628 Gm.), died of birth injuries. 
No teeth were erupted. Figure 1 is reproduced from a photo- 
micrograph of a longitudinal section from the central lobe of 
the upper right central incisor. The section was cut labio- 
lingually. The tooth structure, while not perfect, approaches 
our ideal of the normal. We present it as a “control.” 

Case 2—An 8 pound (3,628 Gm.) Hawaiian baby, whose 
mother, aged 18, was admitted to the hospital with symptoms 
of acute nephritis a few days before the birth of her baby, was 
still-born after labor had been induced. The clinical diagnosis 
was confirmed by blood and urine tests. No teeth were erupted. 
Figure 2 is from a photomicrograph of the gingival half of 





4 
® 
8 


Sips 


silk albcapitilietiadiceaiatineintae 


oer 


petahapiirn ania 





1850 TOOTH DECAY IN 


the crown of the upper right central incisor. The section was 
cut longitudinally, and labiolingually through a proximal lobe, 
and was so near the margin that only a narrow band of pulp 
appeared. All sections prepared from this specimen showed the 
same defects observed in this one. At regions marked ¢:-e-e-e, 
the so-called enamel rods appear to have been partially dis- 
solved. Figure 3 is a high magnification of the region at ¢:. 
The organic remnants appear as loosened fibers, extending from 











Fig. 2 (case 2).—The gingival third of the crown of the unerupted, 


upper right central incisor of a new-born Hawaiian baby. The section 
was cut longitudinally and labiolingually through a lateral lobe. 4 B indi- 
cates alveolar bone; E, enamel; VD, dentin; e, regions in the enamel 
from which inorganic constituents appear to have been leached. 


the solid portion and forming a sort of fringe. The incisal half 
of the crown of this tooth was more highly calcified than that 
shown in figure 1. 

Case 3.—A Japanese baby, aged 4 months, died of starvation 
without complications. A complete autopsy was performed and 
various tissues were sectioned. Microscopic observations were 
essentially negative on the soft tissues. There were no gross 
pathologic changes other than extreme emaciation. The roent- 
genograms of the long bones showed no abnormalities other 
than a highly rarefied bone structure. Microscopic examination 
of the sections of the bones revealed marked thinning of the 
trabeculae and cortex. The arrangement of the cartilage cells 
at the epiphyseal ends of the ulna and radius and costochondral 
junction was orderly, and there was nothing suggestive of 
rickets. Figure 4 is from a photomicrograph of the upper right 
central incisor, cut similarly to those in figures 1 and 2. A num- 
ber of sections were obtained from different lobes of the tooth, 
and all show the same type of defect. The whole enamel layer 
is almost completely disorganized. On the lingual surface of 
the tooth at B the inorganic part of the enamel seems to have 
been dissolved, leaving loosened fibers that form a fringe, as in 
figure 3. It cannot be determined whether there was any margin 
to this region or not. In erupted teeth, this is the region in 
which the lesion we have called odontoclasia? first appears, as 
a rule. Figure 5 is a high magnification of the section at C. 
The large oval seems to have been formed by the coalescing 
of many small rings or circles. The defective areas appear to 
be places from which the easily soluble inorganic constituents 
have been partially leached, leaving irregular clumps of more 
or less intact tissue scattered about. On the margin at M the 
remaining organic matrix appears as wisps or tufts of fibers. 
In some places, as at P, the arrangement of the so-called enamel 
rods does not seem to have been greatly disturbed. Figure 6 is 
from an enlarged photograph of the upper left central incisor 
that was dissected from the jaw of this baby. The surface of 
the enamel is fairly smooth, though mottled. Close inspection 
reveals dark markings, irregular in outline, near the incisal edge. 
Two long wavy lines extend from this to the neck of the crown. 
The markings can be clearly seen in the photograph. We sus- 
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pect them of being rarefied regions in the interior of the tooth, 
comparable to those seen in the microscopic section. 

Case 4—A 7% pound (3,400 Gm.), full term, apparently 
normal,* new-born Filipino baby died of birth injuries. No 
teeth were erupted. Figure 7 is from an enlarged photograph 
of the lower left central incisor which was dissected from the 
jaw. A chip at N was accidentally cut out during dissection, 
A region on the incisal edge, half moon in shape, appears to be 
dentin covered by a thin layer of poorly formed enamel. The 
entire surface of the enamel layer is obviously poor in quality, 

Case 5.—A breast-fed Filipino baby, aged 7 weeks and over- 
weight for his age, died of beriberi. He had had no illnesses 
prior to the fatal attack, which was less than five minutes in 
duration. No teeth were erupted. Figure 8 is from an enlarged 
photograph of the upper right central incisor, both labial and 
lingual views, after it was dissected from the jaw. No sections 
for microscopic study have been prepared. As can be seen, the 
surface of the tooth is furrowed. The enamel is porovs and 
pitted, but not so coral-like as that on some of the unerupted 
teeth we have seen in older babies. 

Case 6.—An 8 months old Hawaiian baby, with no hist: ry of 


illness, had had four teeth erupted, two upper and two lower 
central incisors. Figure 9 is reproduced from a photogr.ph of 
the upper jaw of the baby. The molars in the picturc were 


dissected from the mandible. No sections for microscopic study 
have been prepared. Grossly, both labial and lingual sv -faces 
of the partially erupted incisors and all surfaces of t) > two 
unerupted molars are markedly defective. The enamel has some- 
what the same appearance as a lump of sugar as it disso ves in 
water. The type of lesion observed in the erupted incisor~ is no 
different, as far as we can determine macroscopically, froin that 
occurring on the surface of the unerupted molars at O, © 0. 
Two other cases that give promise of particular © terest 
should be mentioned: One was that of a new-born (riental 














2. The 


Fig. 3 (case 2).—High magnification of region at e; in figure af 
ps 


inorganic constituents appear to have been leached out, leaving w!s 
fibers in a fringelike arrangement. EE indicates enamel; D, dentin. 


baby whose mother had had acute nephritis and the other, that 
of a 10 months old, breast-fed Filipino baby who had died ot 
beriberi. No teeth were erupted in either case. Markings due 
to differences in density in various regions of the tooth ca be 
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3. As has been previously reported (footnote 2), the 
Filipinos and Japanese in Hawaii consists largely of polish 
individual often consuming as much as 50 pounds a month. 
may this have on the development of the fetus? 
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seen in roentgenograms. The enamel on one of the molars 

dissected from the jaw of the 10 months old baby is even more 

extensively involved than is that of the teeth shown in figure 9. 
COMMENT 


To our knowledge, dental conditions such as these in 
unerupted human teeth have never been described’ in 
the literature. They give rise to many questions, some 
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Fig. ase 3).—The unerupted, upper right central incisor of a 
4 mont] d Japanese baby. The section was cut longitudinally and 
labioling y through the central lobe. JT indicates torn places in the 
preparati AB, alveolar bone; E, enamel; D, dentin; P, pulp; J, incisal 
tip; R, rot. The condition of the enamel should be noted. 


of which we shall try to answer. First, are the enamel 
defects described an exaggerated form of hypoplasia or 
the result of a destructive process on a tissue that was 
previously formed? According to Black, hypoplasia is 
an accretional deformity. It is a developmental fault 
due to a nutritional disturbance and is said to occur 
rarely in deciduous teeth. If a porous structure, 
regardless of tooth form, means hypoplasia, then it is 
sate to say that a very large percentage of the teeth of 
habies in Hawaii are hypoplastic. The fact that we 
have never found teeth dissected from the jaws of new- 
born infants so markedly defective as those we usually 
lind in the older babiés, though the types of lesions are 
apparently identical, suggests destructive action on the 
teeth after birth. As is shown in figure 9, it sometimes 
happens also that the condition of the enamel of the 
erupted teeth is no whit worse than that of the 
unerupted. If we were shown both teeth and did not 
know that one was erupted and the other not, we should 
say without any hesitation that both were in an 
advanced stage of “‘odontoclasia.” * Whether the condi- 
tion described in the unerupted teeth is a developmental 
fault or the result of dissolution cannot definitely be 
stated. We believe, however, that the evidence pre- 
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sented in figures 2 and 3 points toward destructive 
action on a tissue that was once formed. The contour 
of the large oval shown under high magnification in 
figure 5 is especially suggestive. It seems to have 
developed from the coalescence of numerous gradually 
enlarging circles. The island masses of irregularly 
shaped but more or less intact tissue scattered here and 
there, and the fringelike arrangement of the organic 
remnants at ¢, in figure 2 and B in figure 4, the wide 


_layer of enamel matrix with its orderly structure, and 


the unusual degree of calcification of the enamel of the 
incisal third of the tooth in case 2 (not shown in the 
photomicrograph) are all strongly suggestive of a pro- 
gressive disintegration. 

Assuming that the lesions described and illustrated 
are the result of a decay process, we ask ourselves the 
question How did it happen? There is no evidence of 
bacterial invasion of the tooth crypts as indicated by 
cell infiltration or soft tissue reaction, in any of the 
sections studied. Likewise, no cells such as osteoclasts, 
which might be implicated in the destruction, were 
observed. The explanation which seems most logical 
to us is that a condition of acidosis, gradually increasing 
in intensity, developed in the new-born baby with the 
nephritic mother and in the 4 months old infant who 
died of starvation. Because of the porous structure of 
the teeth, the channels were filled with tissue fluid that 
dissolved out the easily soluble inorganic constituents, 




















Fig. 5 (case 3).—High magnification of region at C in figure 4. J indi- 
cates “islands’’ of enamel that have remained more or less intact. The 
arrangement of the so-called rods at P and the wisps of fiber-like organic 
remnants at M should be noted. 


leaving the harder masses and organic portions in frag- 
ments and patches. The channels became larger and 
larger, and, finally, many coalesced, forming the larger 
units. In passing, we would call attention to the fact 
that the enamel alone was affected by this type of 
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process. We shall discuss this in detail in paper VI of 
this series. 

If we grant that in a state of acidosis the tissue fluids 
may be of such a character as to cause the disintegration 
of the enamel in unerupted teeth, the next question is, 
How is such a metabolic state brought about? <A 
discussion of this takes us beyond the scope of this 
paper. .\n infinite number of 
factors play a part in maintaining 
the “balance” of the body fluids. 
In one case represented, there 
was undoubtedly an imbalance 
toward the acid side, resulting 
from the nephritis of pregnancy ; 
in another, from starvation, and 
probably, in the majority of new- 
born and breast-fed infants in 
Hawaii and other tropical coun- 
tries where grain products con- 








Fig. 6 (case 3).—The ; ‘ ‘: 
unerupted, upper left cen- stitute the principal food, from 
tral incisor of the 4 aiens saath phe os ahs » 
Months’ eld Oriental Maternal diets which habitually 
baby. It is - 7 contain imorganic acid elements 
ion tooth of that shown ; ; ‘ 
in figure 4. The dark In great excess. Good evidence 


markings at the incisal 
edge, extending in irreg- 
ular lines over the sur- 


of an imbalance toward the acid 
side in the systemic complex in 


face, are shown. These : : ¢ 
are thought to he rarefied the laboring population of Ha- 
regions in the interior of  waii is the amazingly high in- 


*he enamel layer, similar 
to those shown in figure 4. 


cidence of dental decay in breast- 
fed babies under 1 year of age. 
Further evidence is the persistently high degree of urine 
acidity (py 5.0-6.0 for as long as six months) in two 
babies with rampant odontoclasia, even though the 
habies were taken from the breast and put on a highly 
alkaline diet of cow's milk, poi (a high carbohydrate 
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Fig. 7 (case 4).—Enlargement of photographs (labial and lingual 
views) of the lower right central incisor of a new-born Filipino baby. 
The tooth was unerupted and a nick at N was accidentally taken out 
during dissection. A dark region, shaped like a half moon, at the incisal 
edge on the labial surface is noticeable. 


food made from taro root) fruits and vegetables. And 
probably the best of all evidence is the ultimate 
improved well being of the babies, accompanied by a 
normal degree of urine acidity and complete arrest of 
the decay process when such a diet as that indicated is 
consistently employed (to be reported). The relatively 
unimportant role of vitamins, assuming that at least 
minimal amounts necessary for growth and well being 
are present in the diet, is indicated by the fact that 
Hawaii enjoys seven and one-half hours of tropical 
sunshine daily (based on weather reports for more than 
twenty years) and that cod liver oil and irradiated 
yeast in generous amounts do not prevent rampant 
tooth decay. 

We return to our original question: Can unerupted 
teeth decay? If decay means deterioration by a process 
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of solution, we believe that the evidence presented 
indicates that they can, and frequently do, under cop. 
ditions existing in Hawaii. As our studies progress 
and material accumulates, we become less and less sure 
that the concept of dental decay, as expressed by Dr, 
Williams, is incontrovertible. We believe that the con- 
ditions presented are of biologic significance and offer 
a new approach to the problem of dental decay. 


SUM MARY 


In two cases of dental defects of an unusual char- 
acter in the enamel of unerupted teeth of babies, studied 
microscopically, the defects were associated with a 
known state of acidosis, and the type of lesion {ound 
in the enamel appeared to be the result of a process of 
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Fig. 8 (case 5).—From an enlarged photograph (labial at lef: lingual 
at right) of the unerupted, upper right central incisor of a 7 w eks old 
Filipino baby who died of beriberi. The furrowed and pitted urfaces 
should be noted. 


solution. In other cases examined macroscoy ically, 
marked enamel defects closely simulating de ay in 
erupted teeth were shown in the teeth of bre: st-fed 
infants whose mother’s diet contained inorganic acid 
elements in great excess. An imbalance in the s\ stemic 
complex toward the acid side was shown in thc high 
urine acidity (fu 5.0-6.0) of two breast-fed babies 
whose erupted teeth at 9 months of age were badly 
decayed. After six months on a diet of cow's milk, 





Fig. 9 (case 6).—Upper jaw and two unerupted lower molars of i. 
8 months old Hawaiian baby. The condition of the enamel of the ha 


erupted upper central incisors and also of the molars at O should be note® 


fruits and vegetables, the urine reaction became normal 
and tooth decay was arrested. 
Abundance of sunshine, cod liver oil and irradiated 
yeast do not prevent the rampant disintegration 0 
teeth of babies in Hawaii. 
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PRIMARY CARCINOMA OF THE 
DUODENUM 


CLINICAL AND PATHOLOGIC ASPECTS, WITH 
DIFFERENTIAL DIAGNOSIS 


JOHN G. MATEER, M.D. 
AND 
FRANK W. HARTMAN, M.D. 
DETROIT 


Case reports of primary carcinoma of the duodenum, 
a rare and interesting condition, have appeared occa- 
sionally in the literature. The contributions of 
Crohn, Eusterman, Berkman and Swan,? Meyer and 
Rosen) -rg,? Cohen and Colp,* Halsted,’ Mayo,® Judd,’ 
Ewing. Rolleston® and Jefferson’? are of especial 
interesi' In several of the articles the literature has 
been t: ulated comprehensively. However, the diag- 
nostic -riteria, differential diagnosis and associated 
pathol. ic findings of carcinomas arising from the three 
areas «© the duodenum have not been generally appre- 
ciated. In view of this fact and because of the rarity 
of the-c cases, it seems worth while to report and 
analyz: the following six cases, which illustrate lesions 
of eac! type. These six proved cases have occurred 
in 176, 00 admissions to this clinic. Several represen- 
tative atistical reports indicate that duodenal ear- 
cinoma onstitutes about 0.25 per cent of all carcinomas, 
and fr. 1 2.3 to 3 per cent of intestinal carcinomas. 

Carc .omas primary in the duodenum may be classi- 
fied on ne basis of their origin as follows: (1) supra- 
ampull;, y carcinoma, arising from the duodenal muco.a 
betwee: the pylorus and the ampulla of Vater; (2) 
periam) illary carcinoma, arising from either (a) the 
papilla of Vater or (b) the ampulla of Vater, and 
(3) in: a-ampullary carcinoma, originating from the 
duoden:; mucosa between the ampulla of Vater and 
the duo: ‘enojejunal junction. The cases to be reported 
include one of supra-ampullary carcinoma, four of peri- 
ampullary carcinomas (three from the papilla of Vater 
and oie from the ampulla) and one of infra-ampullary 
carcinonia. It is interesting that in other case reports 
also the periampullary carcinomas constitute about 66 
per cent of all duodenal carcinomas. The papillary 
lesions represent the most frequent type of duodenal 
carcinonia, whereas those arising from the ampulla 


— 
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Because of lack of space, this article is abbreviated in THE JouRNAL 
by the omission of some of the illustrations and the detailed case reports. 
The complete article appears in the authors’ reprints, which will be sent 
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are extremely rare. If the cases reported by other 
authors are grouped together, it will be found that the 
infra-ampullary carcinomas are somewhat rarer than 
those arising in the supra-ampullary region. The fore- 
going classification, based on the anatomic origin of 
these lesions, is a practical clinical classification, because 
the diagnostic findings in the case of carcinomas arising 
in these three areas of the duodenum tend to vary suffi- 
ciently to make a differential diagnosis possible. 

Three other cases in which autopsies were performed, 
two of primary carcinoma arising in the common bile 
duct and one of carcinoma arising from the smaller 
ducts in the head of the pancreas, have also been 
included and analyzed, in order to illustrate the differ- 
ential diagnosis between duodenal carcinoma and new 
growths originating in adjacent structures. In the fol- 
lowing case reports irrelevant findings have been 
omitted. As noted elsewhere, this article has been 
abbreviated for publication, and the diagnostic and 














Fig. 3 (case 1).—Roentgenogram, showing filling defect in the second 
part of the duodenum. 


pathologic findings in these cases have been summarized 
in tables 1 and 2. 


COMMENTS ON CASE REPORTS 


The question arises as to whether the malignant ulcer 
in case 1 represents a malignant change in a benign 
ulcer or an ulceration of a primary carcinoma. It may 
represent the former condition, but the absence of a 
characteristic history of ulcer, the location of the lesion 
in the proximal portion of the second part of the 
duodenum, where less than 10 per cent of the duodenal 
ulcers occur, and the involvement of part of the base 
of the ulcer with malignant cells are findings against 
this hypothesis. 

The presence of jaundice in case 1 was due to the 
compression and obstruction of the common bile duct 
by inflammatory swelling of the head of the pancreas, 
adjacent to the ulcerated duodenal neoplasm. The base 
of this malignant ulcer rested in the head of the pan- 
creas, but did not invade it. 

The disappearance of jaundice followed by its reap- 
peararice on one or more occasions, as was noted in 
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cases 2, 3 and 5, is a common finding in the peri- 
sunpullary group of duodenal carcinomas. The patho- 
logic explanation of this occurrence will be discussed. 

In case 4, the chemical changes in the blood of 
alkalosis, nitrogen retention and hypochloremia, in this 
patient who had vomited daily for three weeks, are the 
characteristic findings of high grade intestinal obstruc- 
tion (the carbon dioxide was 68; the nonprotein nitro- 
gen, $5.6, and the blood chlorides, 319 mg.). 














Photomicrograph of ampullary carcinoma, under 
medium power, showing adenocarcinomatous portion of tumor with atypical 
gland alveoli. 


Fig. 7 (case 5). 


In case 5, the recovery of a considerable quantity of 
gross blood from the duodenum during two of the three 
duodenobiliary drainages, in association with the per- 
sistent failure to obtain any bile from the duodenum, 
Was a significant diagnostic finding. 

GENERAL COMMENT 

General Considerations —There are some points of 
similarity and certain differential features in the symp- 
toms of these cases, depending on the exact location 
of the growth in the duodenum. The average duration 
of symptoms was five months prior to the admission to 
the hospital of these patients with duodenal carcinoma. 
Case 2, with carcinoma of the papilla, is excluded from 
this average calculation since the patient had had two 
previous operations, including resection of the growth. 
‘The first symptoms in this case had appeared two and 
one-half years before. The average duration of life 
after onset of symptoms was six months, if this case 
is excluded, or ten months, if included. The average 
age of these six patients was 59 years. 

Diagnostic Criteria—Symptoms: Right upper quad- 
rant pain was present in each of the six cases of 
carcinoma of the duodenum. The pain tended to be 
periodic. It was often aggravated by food and relieved 
by vomiting. At times it was dull, and on other 
occasions quite severe. The syndrome of pylorospasm 
with epigastric distress was present in every case, and 
was often an early symptom. 

Vomiting was present in four of the six duodenal 
cases, and nausea without vomiting occurred in a fifth 
case. Both nausea and vomiting were absent only in 
the case in which the new growth originated in the 
ampulla of Vater. This growth was much smaller than 
the papillary carcinomas. 

Jaundice was present in five of the six duodenal cases. 
It was characteristically absent in the patient with an 
infra-ampullary lesion. The icterus present in the 
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supra-ampullary case was due to constriction of the 
common bile duct by inflammatory swelling of the head 
of the pancreas, adjacent to the ulcerated neoplasm. Ip 
two of the three cases of carcinoma of the papilla of 
Vater and in the case with the lesion originating in the 
ampulla the jaundice was intermittent. In one case the 
jaundice completely cleared on two occasions, only to 
return again. This intermittent presence of jaundice is 
quite a unique and interesting feature, for jaundice 
dependent on other sources of malignant obstruction 
involving the lower biliary tract is steadily progressive, 
The intermittent character noted is due to necrosis and 
ulceration of the new growth, which follows the period 
of infiltration. This necrosis temporarily tends to 
eliminate partially or completely the biliary obstruction, 
Jaundice associated with periampullary lesions may be 
either continuous or intermittent, although at its onset 
there is always a short period, at least, of progressive 
and continuous jaundice. Jaundice may be « late 
symptom in some of these cases, as emphasized by 
Eusterman,? although in other cases it may «ppear 
rather early, depending on the exact location and | xten- 
sion of the growth. Loss of weight and _ st: ength 
occurred in all cases, but was most marked 1 the 
papillary group, in which there was a combinat on of 
rather marked duodenal and biliary obstruction. 

It is not surprising that three of the four peri- 
ampullary cases (cases 2, 3 and 5) presented ar inter- 
mittent type of fever, and one case associate chills 
and sweats. This intermittent fever and other e\ dence 
of sepsis, associated with intermittent biliary o’ struc- 
tion, simulates that characteristically associate: with 
stone in the common duct. In this connection it should 
be emphasized that malignant obstruction of the lower 
biliary tract is complicated frequently by acute su pura- 
tive cholangeitis, cholecystitis and hepatic ab- esses. 
Multiple abscesses of the liver were found in ca-e 2 at 
autopsy. 











Fig. 8 (case 5).—Photomicrograph of ampullary carcinoma, wan 
medium power, showing squamous cell portion with solid masses 
squamous epithelium. 


The terminal event or immediate cause of death was 
gross hemorrhage in two of the six cases of duodenal 
carcinoma. In cases 1 and 6, the supra-ampullary and 
infra-ampullary types, respectively, in both ot whic 
there was a large malignant ulcer crater, an eroded blood 
vessel was found in the base of the crater at autopsy- I 
case 1 the initial symptom of hemorrhage was t 
passage of a large amount of blood by bowel. Eight 
hours later this patient’s pulse became thready, and 
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died in spite of the therapeutic measures instituted. In 
case 6 a condition of shock developed rapidly and 
abruptly, and this patient died one-half hour after the 
symptoms and signs of internal hemorrhage had become 
apparent. In case 7, with a carcinoma of the common 
duct and jaundice, the immediate cause of death was 
postoperative oozing of blood, which occurred fourteen 
hours after operation. The bleeding was uncontrolled 
in spite of the fact that this patient received calcium 
chloride and dextrose intravenously for three days prior 
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orange, and was located slightly to the right of the 
midline in the lower epigastrium. The liver was 
enlarged and palpable in four of the six cases. 
Although the gallbladder usually was found distended 
at operation, it was palpated beforehand in only one 
case, the frequent enlargement of the liver apparently 
interfering. The occurrence of jaundice has been 
referred to. 

Stool Examinations: Occult blood is almost always 
found in the stools in these cases, and is a finding of 


Tas_e 1—Summary of Diagnostic Data of Primary Carcinoma of Duodenum 








Case 1 Case 2 Case 3 Case 4 
W.A. G. M. O. B. E. H. 
Origin of car- Supra-ampul- Papilla of Papilla of Papilla of 
cinoma lary mucosa Vater Vater Vater 
SeX......-e0000 - Male Female Female Female 
AGO.....ccccees 64 years 52 years 62 years 63 years 
Previous dura- 2 months 2% years 3 months 6 months 
tion of symp- 
toms 
Pain right up- + + + + 
per quadrant 
and epicastri¢e 
distress 
Vomiting...... 0 + + + 
Jaundice....... + + t + 
Intermittent + + 
Progressive. + 
Fever «1d evi- 0 + + +* 
dence ot sepsis 
Loss of weight - a - ~ 
Palpalie mass 0 + a 0 
(epigasirium) 
Palpat!c liver 4 0 + r 
edge 
Stools: 
Occult blood oh - Stools not 
Bile.......00. 0 o* examined ‘ 
Urine (bile).... + +* + + 
Biliary drain- No bile ob- Omitted Omitted Omitted 
age (bile ob- tained (two (periodic because of 
tained attempts) clay stools) patient’s 
condition 
Icterus index... ee mmm Tee Teo. eee ee 
from 27 to 74 
Gastric analy- Omitted Omitted Omitted Old blood in 
sis (fasting vomitus 
contents 
Barium meal Definite fill- Definite fill- Normal Omitted 
findings ing defect ing defect because of 
just beyond _ in second part patient’s 
duodenal cap of duodenum condition 
Course of pa- DiedQ9days Died4mos. Died2mos. Died 24 hours 
tient (see table after opera- after diag- after studies; after admis- 
2 for patho- tion from nostic study no opera- sion; acute 
logie findings) hemorrhage from cachexia tion; evidence peritonitis 
(eroded blood (2 previous of metasta- secondary to 
vessel); no operations, sis perforated 
visceral with resec- gallbladder 
operation tion of pri- 
done mary growth 
18 months 
before) 


Case 5 Case 6 Case 7 Case 8 Case 9 
S. R. H.S. -M J. Me. H. P. 
Ampulla of Infra-ampul- Common Common Head of pan- 
Vater lary mucosa bile duct bile duct creas (small 
ducts) 
Male Male Male Male Male 
44 years 71 years 50 years 59 years 60 years 
6 months 8 months 2 months 1% months 2 months 
te + 0 0 + 
0 + 0 0 0 
- 0 - + 
- - + 
- 0 0 0 0 
+ + + + + 
0 + 0 0 + 
+ 0 + + + 
+ + 4 0 + 
0 + 0 0 0 
+ 0 + + + 
No bile in 3 Omitted (no__—No bile ob- No bile ob- No bile ob- 
attempts; jaundice) tained after tained in3 tained 
gross blood + Ist drainage attempts 
Varied from Four (single Increased Varied only Increased 
45 to 66 test) from 76 to between 125 steadily 
(seven tests) 150 and 140 (7 up to 62 
tests) 
Old blood + Old blood + Normal ex- Omitted Normal 
starch 0 bile + cept occult findings 
acid — starch + blood + 
normal anacidity + 
Normal Filling defect Normal Normal Normal 
3d part of 
duodenum; 
6 hour barium 
residue in 
stomach and 
duodenum 
Died 2 mos. Died from Died from Died from Died 4 days 
after opera- “hemorrhage hemorrhage hemorrhage after opera- 
tion; and 12 days after 14 hours after 6days after tion (pneu- 
metastasis operation; choleeysten- cholecysto- monia); no 
and biliary metastasis terostomy, gastrostomy visceral opera- 
cirrhosis; found, and in spite of tion done, 
cholecystos- no visceral intravenous since numerous 
tomy only operation calcium chlo- metastases 
was done done ride therapy were found 
because of and blood 
patient’s poor transfusion 
condition 





* Findings variable from time to time. 


to operation, and also received the same drugs, in 
addition to whole blood, after operation. The contrast 
between the more rapid rate of_hemorrhage in the first 
two cases noted and that noted in case 7 is quite appar- 
ent. In case 5 the recovery of considerable gross blood 
from the duodenum, during the course of two diagnos- 
tic duodenobiliary drainages, was an important diag- 
nostic finding. 

_ Physical Examination: A palpable tumor was found 
in three of the six cases of duodenal carcinoma. In 
each of these the mass was about the size of a small 


great importance. In the absence of any diagnostic 
evidence of bleeding gums, peptic ulcer or new growth 
in the stomach or colon, the persistent finding of occult 
blood in the stools strongly suggests carcinoma in the 
lower gall tract or the small intestine. The acholic 
character of the stools is a most helpful finding when 
present. It is not as constant a finding as that of occult 
blood. 

Duodenobiliary Drainage: This procedure should be 
carried out early in the case of every jaundice patient, 
since it is an extremely helpful measure in the differ- 
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ential diagnosis of jaundice due to malignant obstruc- 
tion, involving the lower biliary tract, as contrasted with 
that due to catarrhal jaundice, or stone in the common 
bile duct. If three attempts are made to obtain bile 
from the duodenum during the course of a week or 
ten days of study and no bile is obtained on any of 
these occasions, one can be reasonably certain that the 
jaundice is due to malignant obstruction of the lower 
biliary tract. We have rarely seen an exception to this 
rule. There are occasional cases of benign postopera- 
tive stricture of the common duct, or of a gallstone in 
the lower end of the common bile duct wedged so tightly 
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gastric analysis. In the patient presenting the infra- 
ampullary type of carcinoma, an appreciable quantity 
of bile was found in the fasting contents, as well as old 
blood and retained food. This finding of bile in the 
fasting contents or vomitus, due to distal obstruction 
and reverse peristalsis in the duodenum, is a valuable 
differential point, when the lesion has reached the stage 
of obstruction, between infra-ampullary carcinoma of 
the duodenum on the one hand and periampullary or 
supra-ampullary lesions. 

Roentgen Examinations: There was a_ localizing, 
barium meal filling defect in three of the six cases of 


Location or 
origin of 
carcinoma 


Gross type 


Microscopic 
type 


Metastases 


Secondary 
pathologic 
tindings 


Duodenum, 
supra-ampul- 
lary (4¢em. 
from pylorus 
aud 2.5 em. 
from papilla 
of Vater) 


Uleer crater 

4 cm. in diam- 
eter; thick, 
rolled, under- 
mined mar- 
gin; base 
smooth with 
gaping artery 
(umen of 
duodenum 
constricted) 


Adenocarci- 
noma, type 
III; large 
atypical 
gland alveoli 
and solid 
masses of 
columnar 
cells (neo- 
plasm in- 
vaded muscle 
wall and 
base of 

ulcer in 
part) 


Lymph 

nodes, liver 
and pancreas 
(numerous 
grayish 
tumor nodules 
in liver) 


Gallstones; 
dilated 
biliary 
ducts 


Tas_e 2.—Summary of Pathologic Data of Primary Carcinoma of Duodenum 








Case 2 
G. M. 


Duodenum, 
periampul- 
lary (papilla 
of Vater) 


Large papil- 
lomatous 
tumor 4 cm. 
in diameter, 
obstructing 
duodenal 
lumen 


Adenocarci- 
noma, type 
Il; irregular 
alveoli lined 
by high 
columnar 
epithelium; 
much infold- 
ing and 
papilloma 
formation; 
dense infil- 
tration of 
stroma and 
lumen with 
polymorpho- 
nuclear 
leukocytes 


Lymph 
nodes only 


Abscesses 

of liver; 
dilatation of 
common bile 
and pancre- 
atic ducts; 
intestinal 
hemorrhage; 
multiple ab- 
scesses 

of liver 


Case 3 

O. B. 
Duodenum, 
periampul- 
lary (papilla 
of Vater) 


Large papil- 
lomatous 
tumor 4 cm. 
in diameter, 
obstructing 
duodenum 


Adenocarci- 
noma, type 
II; large 
irregular 
gland alveoli, 
lined by high 
columnar 
epithelium 
(several 
rows); hyper- 
chromatic 
nuclei; 
papilloma 
formation; 
numerous 
necrotic 
areas in 
tumor 


Lymph 
nodes, liver 
and pancreas 
(numerous 
tumor nodules 
in liver) 


Obstruction 
and marked 
dilatation of 
pancreatic 
duct; dilata- 
tion of 
biliary ducts 
and gall- 
bladder also 
marked 








Case 4 Case 5 Case 6 Case 7 Case 8 Case 9 
E.H 8. R. H. 8. A. M. J. Me. HP. 
Duodenum, Duodenum, Duodenum, Common Common Head of 
periampul- periampul- infra-ampul- bile duct bile duct pancre:s 
lary (papilla lary (ampulla lary (13 cm. (4em. above (lem. below (smal! 
of Vater) of Vater) below py- papilla of junction ducts) 
lorus and Vater) of cystic 
4cm. below and hepatic 
papilla) ducts) 
Crater-like jranular, A large Tumorcon- Tumor con- Cireumscribed 
malignant small, flat, crater-like sisted of sisted of a tumor 5 em. in 
ulcer 3 em. friable tumor ulcer, 6 cm. thickened thickening diameter in 
in diameter, 2cm.in diam- in diameter, duct wall of duct wall head of 
surrounding eter, filling found; mar- lem. long, 2 cm. long, pancreius 
papilla of ampulla and _ gin of ulcer obstructing obstructing 
Vater; am- adherent to indurated, lumen; this lumen, and 
pulla openin its wall,and but was tumor was invading 
base of ulcer; extending neither lem. in diam- pancreas only 
edges of ulcer through rolled nor eter and was’ immediately 
rolled and papilla of everted separated about the 
thickened Vater into from pan- duct 
duodenum; creas by a 
no papilloma fibrous capsule 
formation 
Adenocarci- Squamous Adenocarci- Adenocarci- Squamous Adenocarei- 
noma, type cell and noma, type noma, type cell and noma, type 
III; solid adenocarci- IV; solid I; small adenocarei- II; large 
cell masses noma; solid masses and and large noma; small irregular 
and gland masses columns of alveoli alveoli alveo!i 
alveoli lined squamous cuboidal or lined by lined by lined by high 
by high epithelium columnar columnar columnar cylindric 
columnar intermingled epithelium; epithelium epithelium epithelium 
epithelium; with large few gland were and masses 
mitotic atypical alveoli; scattered of squamous 
figures abun- gland alveoli nuclei hyper- through epithelium 
dant; marked lined by chromatic a dense invading 
infolding of columnar and many stroma wall of duct; 
epithelium epithelium; undergoing no epitheliai 
and papilloma no epithelial mitosis pearls 
formation pearls 
Regional Lymph Lymph None None Regional 
lymph nodes nodes, liver nodes, liver lymph nodes, 
and pancreas and lungs liver. perito- 
neum and 
pleura (numer- 
ous tumor 
nodules in 
liver) 
Cholelithia- Obstruction In base of Dilatation Obstruction Dilatation 
sis; ruptured and dilata- uleer erosion of entire of biliary of biliary 
gallbladder; tion of bile of gastro- biliary duct duct system; duct system; 
dilatation and pancre- duodenal system; bil- __ biliary cir- cholecystitis 
of biliary atic ducts artery noted; iary cirrhosis rhosis also 
system; hemorrhage; also noted; present 
acute necrosis and _ liver weighed 
peritonitis infection of 2,200Gm. 
liver nodules 
duodenal carcinoma, in the supra-ampullary, infra- 


that it causes complete and persistent obstruction to the 
flow of bile into the duodenum. The foregoing method 
of determining whether or not any bile is entering the 
duodenum has proved to be such a reliable index of 
malignant biliary obstruction, arising either from the 
head of the pancreas, the common bile duct or the 
ampulla or papilla of Vater, that the routine examina- 
tion of the duodenal contents for pancreatic ferments is 
no longer necessary in this type of case. 

Gastric Analysis: In each of the three patients who 
had a gastric analysis, either gross or occult blood was 
found in the fasting contents. Microscopic starch was 
found in two of the three cases, and would doubtless 
have been found oftener if every patient had had a 


ampullary and one of the periampullary cases (figs. 3 
and 11). In all three cases there was appreciable 
retention of ~barium in the duodenum proximal to the 
filling defect. Roentgen studies of the duodenum shoul 
be carried out with unusual care in any suspected cases 
if earlylesions are to be detected by this method. 

Pathology—From the standpoint of pathology, the 
recording of four of the cases in this group might be 
justified on the basis of their rarity, two because of 
their location and two because of their 
histology. 

The recorded carcinomas of the supra-ampullary and 
infra-ampullary regions are few in number. The supfa 
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ampullary tumor in this series (case 1) presented a 
histologic picture of marked malignancy, in that the 
mucosa at the periphery of the ulcer was being replaced 
actively by large, irregular, atypical, gland alveoli and 
solid cell masses, which were lined or filled with cells 
which varied in size, shape and staining qualities and 
showed many mitoses. The base of the ulcer was 
infiltrated by tumor in some places, but was free from 
invasion in others. The pancreas was not invaded, 
thougl’ the base of the ulcer rested cn its head. Aside 
from its location, just beyond the first portion of the 
duodenum, the gross and microscopic characteristics 
of this neoplasm suggested its origin in a benign 
duodena! ulcer, and the location did not rule out this 


type of pathogenesis. 
The infra-ampullary tumor of this series (case 6) 
resem)cd that of the supra-ampullary region only in 


that it presented an ulcer crater. The ulcer in the 
infra-a:ipullary growth was different in character in 
that the margin was only slightly indurated and not 
thicken1 or everted. Microscopically, this tumor was 
even ls differentiated than the one in the supra- 
ampullary region, presenting large solid masses of 
anaplas'ic cells with only a suggestion of alveolar 
arrang. .ent. Wider distribution of metastases also 
confirn:: | the high degree of malignancy. 

Case- 5 and 8, illustrating carcinoma of the ampulla 
of Vat: and common bile duct, respectively, each 
showed . mixed type of malignancy, in that areas of 
squamo::s cell carcinoma were found along with areas 
of aden.carcinoma in both tumors. No similar, mixed, 
squamoiis and columnar cell carcinoma of the ampulla 
of Vatcy has been referred to previously in the litera- 
ture, as iar as can be determined. One other case of 
carcinoiia of the common bile duct in which both 
columna: and squamous cell areas were found has been 
reporte’ by W. C. Bosanquet, and referred to by 
Rolleston. The relatively frequent occurrence of 
squamous cell or mixed squamous and columnar cell 
carcinomas in the gallbladder is well recognized, and 
is explained on the basis of epithelial metaplasia. 
Hence, similar findings in the bile ducts would be 
expected more often than reported. In the ampulla the 
squamous cell type might be explained also on the 
same basis as in the gallbladder and the common bile 
duct. In the ampullary case the extension of the 
neoplasm to the duodenal surface in a flat granular form 
Was in sharp contrast to the larger papillomatous 
adenocarcinomas of the papilla of Vater. This char- 
acteristic may be of value in the gross pathologic diag- 
nosis Ot future cases. 


Differential Diagnosis—Failures to make the diag- 
nosis of duodenal carcinoma, when present, are due, 
first, to the rarity of the condition, and, secondly, to the 
fact that the diagnostic findings vary somewhat, depend- 
ing on the exact location and stage of development of the 
growth. A probable diagnosis will be made in a rather 
high percentage of these cases, and in an earlier stage, if 
the condition is thought of in differential diagnosis, and 
if these cases are studied with more attention to detail. 
The differentiation of carcinomas in the three areas of 
the duodenum from one another and from carcinoma in 
the stomach, the lower part of the small intestine, the 
common bile duct and the head of the pancreas, and 
also from benign obstructive lesions in the stomach, 
duodenum (duodenal ileus), lower biliary tract and 
lower intestine, is outlined in table 3. While the dif- 
ferential points in this table are not infallible in applica- 
ton to the individual case and will not all be present 
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in the earlier stages of duodenal carcinoma, reference 
to such a table should be helpful in differential 
diagnosis. 

It will be noted that intermittent jaundice of the 
obstructive type and intermittent fever, when present, 
are important differential features of periampullary 
carcinoma. However, there is usually a short, progres- 
sive and continuous phase of jaundice before the 
intermittent feature develops. In those cases of peri- 
ampullary carcinoma in which an uninterrupted jaundice 
persists, it may be impossible to make the preoperative 
differentiation from carcinoma of the common bile duct 
or head of the pancreas, unless there is obstructive 


TaBLe 3.—Differential Diagnosis of Duodenal Carcinoma 








Supra- Peri- Infra- 
Ampullary ampullary Ampullary 
Epigastrie distress and right upper 





quadrant pain ~ a + 
i 0 RAR +* +* +* 
SAUNGICS one cc ccccsce oF J o* . +f 0 
Fever and sepsis 0 +f 0 
Occult blood (stools)............... 4- os + 
Bile, fasting gastric contents...... 0 0 + 
Bile from duodenal drainage....... 0* 0* ao 
Roentgen defect in duodenum : 
CRN oo oeas owieticeadencesiedede + + + 
Supra- Pyloric Pylorie 
Ampullary Obstruction Obstruction 
Duodenal Gastric Benign Duode- 


Carcinoma Carcinoma nal Uleer 
Pain in right upper quadrant or 








I= 5 bec taandngucmiss beveee + + 
Obstructive vomiting .............. a. + + 
Occult blood (stools)............... + + 0* 
Roentgen evidence: 

Gastric retention ................. a 4+ + 

Gastrie filling defect.............. 0 aa o* 

Duodenal filling defectt........... “ 0 0 

Periampullary 
Duodenal Gallstone in 
Carcinoma Common Duct 
Pain right upper quadrant................... + + 
Jaundice (intermittent) ................eeeeee at +t 
I ii oedted cc at cdedeceuceasteess +t 
Occult blood (Stools)..............ee eee ee eee ob 0 
Periampullary Carcinoma of 
Duodenal Common Bile Duct 
Carcinoma or Head of Pancreas 
Pain right upper quadrant........... 7 0* 
Obstructive vomiting t..... pith aa + - 
Jaundice (intermittent)t+ .. due + 0 (not intermittent) 
Occult blood (stools)................. _ o* 
Roentgen defect ............cceceeeees +t o* 
Benign Ob- 
Infra- struction of 


Ampullary Carcinoma Duodenum, 
Duodenal ofJejunum Jejunum 


Carcinoma __ or Ileum or Ileum 
BN a cites paihe ran cumebbGhsiceies «sand + + + 
Obstructive vomitingt ............ a + + 
Occult blood (stools)............... + + 0 
Roentgen evidence (defect or stasis) 
In duodenum ......... 6... eee e eee ae 0 +t 
In jejunum or ileum.............. 0 + +t 





* This is the usual finding, but may vary. 
t Valuable when present. Absent in some cases. 


vomiting or a roentgen filling defect associated with the 
periampullary duodenal lesion. Furthermore, car- 
cinoma of the head of the pancreas may occasionally 
obstruct the duodenum by external pressure. Occult 
blood in the stool differentiates duodenal carcinoma 
from benign pyloric obstruction, stone in the common 
bile duct, chronic duodenal ileus and other benign 
lesions. Occult blood may or may not be present in the 
stools of patients with carcinoma of the common bile 


duct and carcinoma of the head of the pancreas (see — 


cases 7, 8 and 9). Localizing roentgen evidence is 
invaluable when present. (See table 3 for details of 
differential diagnosis. ) 

Treatment.—Surgical treatment following early diag- 
nosis offers the only hope of modifying the otherwise 
discouraging course of duodenal carcinoma. In the 
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earlier cases resection of the growth is indicated. In 
this connection it should be noted that there are a few 
instances on record of permanent surgical cures fol- 
lowing resection, that is, in cases followed for from 
five to nine years after operation. In the majority of 
instances, however, patients with duodenal carcinoma 
have not been operated on in an early stage of the 
growth, and have died within a few months, or at the 
most within a year or two, following operation. 

In jaundiced patients with periampullary carcinoma a 
cholecystenterostomy to relieve the jaundice should pre- 
cede the resection of the growth and the transplantation 
of the common bile and pancreatic ducts. If a duodenal 
stenosis is produced by the resection of the tumor, a 
gastro-enterostomy is indicated. 

In late cases, in which resection is impossible or is 
not indicated and in which obstructive vomiting may 
be most distressing, a palliative gastro-enterostomy is 
often indicated. In those obstructing infra-ampullary 
carcinomas which are sufficiently distal in location to 
allow duodenojejunostomy, this operation is often 
preferable to gastro-enterostomy. Details of the sur- 
gical technic involved have been discussed by the 
masters of surgery, whose writings on this subject have 
been referred to. 

In the preoperative preparation of patients with 
obstructive vomiting, it is most important to determine 
the blood chloride, nitrogen and carbon dioxide, and 
to administer dextrose and saline intravenously to 
correct hypochloremia, nitrogen retention and alkalosis, 
if present (see the chemical findings in the blood in 
case +). 

As regards the preparation of jaundiced patients for 
operation, the well known plan of Walters '* and his 
associates should be followed. This involves the pre- 
operative and postoperative control of the coagulation 
time of the blood by intravenous injections of calcium 
chloride, with postponement of the time of operation 
until the serum bilirubin curve has reached an approxi- 
mate level or plateau. 

SUM MARY 

1. Duodenal carcinoma is a rare but interesting 
condition. Six cases proved by autopsy have been 
encountered in 176,000 admissions to this clinic. Car- 
cinomas arising in the duodenum constitute about 
0.25 per cent of all carcinomas, and about 3 per cent 
of intestinal carcinomas. 

2. Duodenal carcinomas may be classified from the 
standpoint of site of origin of the new growth into 
supra-ampullary, periampullary and infra-ampullary 
lesions. This classification has practical clinical value, 
since the symptomatology of carcinomas in these three 
locations varies, and tends to be rather characteristic 
for each site. 

3. Six post-mortem cases of duodenal carcinoma are 
reported, with details of symptomatology, laboratory 
findings, roentgen findings, course of the patients and 
gross and microscopic pathologic data. This group of 
six cases included one case arising from the supra- 
ampullary mucosa, one from the ampulla of Vater, 
three from the papilla of Vater and one from the infra- 
ampullary mucosa. In order to provide data for differ- 
ential diagnosis, two cases of primary carcinoma of the 
common bile duct and one of the head of the pancreas 
that came to autopsy have also been reviewed and 
included in table 1. 
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4. The average age of the six patients was 59 years, 
The cases were evenly divided between the two sexes, 
The average duration of life from the onset of symp. 
toms to death was ten months. 

5. Pain, located in the right upper quadrant, and 
epigastric distress were present in all six cases, jaundice 
in five cases, obstructive vomiting in four, a septic type 
of fever in three, gross hemorrhage from a demon- 
strably eroded blood vessel in two and loss of weight 
in all cases. A mass in the upper part of the abdomen 
was palpated in half of the cases, and an enlarged liver 
was demonstrable in four cases. It should be noted 
thatssymptoms appeared rather late in the development 
of the new growth in five of our cases. In view of this 
fact, it seems probable that in the future the presence 
of duodenal carcinoma, or at least carcinoma of some 
part of the gastro-intestinal tract, frequently will be 
suspected in an early stage because of the finding of 
occult blood in the stools of patients having periodic 
health examinations, but who have not developed symp- 
toms as yet. The differential diagnosis can then be 
elaborated by the refined methods of study referred to, 

6. Persistent failure to obtain any bile from the 
duodenum by duodenobiliary drainage was an impor- 
tant finding in those cases in which drainage was 
attempted. With rare exceptions, this finding points to 
a malignant type of obstruction of the lower biliary 
tract. Occult blood was present in the stools of all 
five patients who had stool examinations. Old blood 
and retained starch are common findings in the {fasting 
gastric contents of patients with duodenal carcinomas, 
The finding of bile in the fasting gastric contents is 
rather characteristic of obstructing infra-ampullary 
carcinoma. 

7. A localized filling defect was present in the x-ray 
films of three of the six cases of duodenal carcinoma. 
Roentgen studies of the duodenum must be conducted 
with unusual care to detect early carcinoma in this 
location. 

8. The differential diagnosis of the three types of 
duodenal carcinoma from one another, from carcinoma 
of the stomach, the lower part of the small intestine, the 
common bile duct and the head of the pancreas and 
from various benign lesions in the upper gastro- 
intestinal tract is outlined in detail (table 3). Inter- 
mittent jaundice and intermittent fever, when present, 
are important differential features of periampullary 
carcinoma. Occult blood in the stool differentiates 
duodenal carcinoma from stone in the common duet, 
duodenal ileus, various other benign lesions and usually 
from carcinoma of the head of the pancreas. 

9. A plea is made for a more general recognition of 
the diagnostic criteria of this condition, in the hope that 
it will be suspected and diagnosed in an earlier stage. 
The appearance of occult blood in the stools, not other- 
wise explained, followed by incipient epigastric distress 
or right upper quadrant pain, and in some cases @ 
roentgen defect, is probably the earliest diagnostic 
finding. : 

10. Jaundice often develops late, but may appeat 
early in periampullary lesions. In the case of patients 
whose jaundice has been demonstrated, by duodeno 
biliary drainage, examination of the stools, the serum 
bilirubin curve and other methods, to be due to malig- 
nant obstruction of the lower biliary tract, it 1s OF 
great practical importance to determine, whenever 
possible, whether the malignant lesion is located in the 
duodenum, or, more proximally, in the head of the 
pancreas or in the common bile duct. In the formef 
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case there is the possibility of surgical resection of the 
new growth, whereas in the latter instance surgical 
measures offer only relief from the jaundice and asso- 
ciated symptoms by cholecystenterostomy. Early 
typing of all jaundiced patients will result in earlier 
operation for the resectable type of malignant biliary 
obstruction. 

11. The generally accepted pian of surgical treatment 
in these cases has been outlined, as well as the method 
of preoperative preparation indicated. Resection of the 
primary growth was possible in only one of the six 
cases reported. This patient lived for almost three 
years after the onset of the original symptoms. There 
are reports by others of a few patients who have been 
alive and well following periods ranging from five to 
nine years after resection of the growth. Further 
education of the laity regarding the importance of early 
symptoms and of periodic health examinations will 
probably bring more of these patients to the physician 
before metastasis has occurred, and the physician’s 
responsibility for early diagnosis will therefore be 
greater. 

12. The details of the gross and microscopic patho- 
logic findings in the six cases of duodenal carcinoma 
are outlined in table 2. A general discussion of the 
pathology of these cases is also presented. The patho- 
logic findings, in the cases of the mixed carcinoma, 
squaiious carcinoma and adenocarcinoma originating in 
the ::mpulla of Vater and the common bile duct, respec- 
tively, are unusual. No similar case arising from the 
ampulla has been found in the literature, and to our 
knowledge only one similar case of carcinoma of the 
comiion duct has been reported. 


ABSTRACT OF DISCUSSION 


Dr. GeorGE B. EustERMAN, Rochester, Minn.: It seems 
almost like carrying coals to Newcastle to discuss this paper, 
as the subject matter has been thoroughly covered from a 
pathologic standpoint and from the clinical standpoint to the 
same degree, so far as circumstances would permit My inter- 
est in this entity largely dates back to seven years ago, when 
I reported fifteen authentic cases, which constituted the total 
of primary cases observed in the Mayo Clinic up to that time. 
In contrast to the group reviewed by Drs. Mateer and Hart- 
man, the cases were less advanced, as jaundice in the peri- 
ampullary group was still absent, and a palpable tumor was 
less in evidence. However, none of the cases which had their 
origin in the ampulla or papilla of Vater, secondarily involving 
the duodenum by direct extension, were included in this series. 
But obstruction of variable degree, invariably associated with 
a profound alkalemia in the more severely obstructed cases, 
was a striking clinical feature. With proper preoperative 
preparation, a palliative gastro-enterostomy was carried out 
with little risk, and most of the patients lived in comfort for 
from nine to eighteen months. Early obstruction in carcinoma- 
tous lesions of any hollow viscus is, of course, a blessing in 
disguise for reasons obvious to the clinician and surgeon. Pri- 
mary carcinoma of the head of the pancreas, a much commoner 
lesion, is often the source of an apparent duodenal carcinoma, 
both clinically and pathologically. In the former, direct exten- 
sion to or invasion of the duodenal wall is not infrequent, 
because of the close anatomic relationship. Carcinoma of the 
pancreas in the absence of jaundice, the perennial béte noire 
of the diagnostician, may betray its presence fluoroscopically 
by secondary involvement of the duodenum or pylorus, espe- 
cially the former. The authors have pointed out that jaundice 
may have its origin in the periampullary type of duodenal car- 
cinoma. It, of course, is a comparatively rare cause in con- 
trast to carcinoma of the pancreas, but the former, like vaterian 
or even ampullary carcinoma in its earlier stages, may be cured 
surgically, which cannot be said for pancreatic carcinoma. 
Clinically characteristic of jaundice due to malignant tumor 
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is its persistence and progressiveness in the majority of the 
cases; rarely does one see an actual disappearance. If so, it 
is the result of necrosis and ulceration, which temporarily 
establishes an exit to the bile flow. This phenomena is proba- 
bly more common in vaterian and duodenal carcinoma than in 
malignant processes elsewhere in the biliary system or pan- 
creas. Finally, it is a striking fact that, outside the brain, 
there is no lesion that causes such widespread destruction as 
obstructing new growths in the terminal extrahepatic biliary 
ducts. This is evidenced by a widespread suppurative cholan- 
geitis, hydrohepatosis and marked parenchymal damage, which 
rather promptly supervenes. 

Dr. ALFRED S. GIORDANO, South Bend, Ind.: I should 
like to call attention to a point in the differential diagnosis ; 
namely, the not at all infrequent occurrence of accessory pan- 
creatic tissue in the second portion of the duodenum, which 
occurs in the form of a ring producing obstruction. I have had 
two such cases and there is another one reported. One should 
be on the lookout for such roentgenologic evidences as that 
because such a lesion is absolutely benign and is easily removed 
and shelled out, with a complete recovery of the patient, but may 
be mistaken for a malignant condition .unless an exploratory 
operation is performed. Recently I had a case of carcinoma 
of the third portion of the duodenum, and the patient died as 
the result of improper preparation. Postmortem examination 
revealed that there were no metastases. Not even the regional 
lymph nodes were involved. That would have been an excellent 
surgical case for recovery. 

Dr. JoHn G. MaTEER, Detroit: There was insufficient time 
to refer to the surgical treatment of duodenal carcinoma, 
although this matter has been discussed in some detail in the 
main body of our paper. In the occasional cases encountered, 
in which there are no metastases and in which the lesion is 
of papillary origin (the most frequent type), surgeons are 
apparently agreed that the operation of choice consists, first, 
of a cholecystenterostomy to relieve the jaundice, if present, 
and to improve the condition of the patient, followed by resec- 
tion of the primary growth and transplantation of the common 
bile and pancreatic ducts. Preoperative correction of any 
abnormal changes in the chemical condition of the blood, as 
emphasized by Dr. Eusterman, is essential in those cases in 
which there have been obstructive features. 





PRODUCTION OF GASTRIC AND DUO. 
DENAL ULCERS IN EXPERIMENTAL 
CINCHOPHEN POISONING 


PRELIMINARY REPORT 


F. H. VAN WAGONER, M.B. 
AND 
T. P. CHURCHILL, M.D. 
CHICAGO 


The study of many phases of chronic gastric and 
duodenal ulcers has been handicapped by the absence 
of a satisfactory method’ by which these lesions can be 
induced experimentally. The methods that have here- 
tofore been successful have involved extensive opera- 
tive procedures, such as the Mann-Williamson operation, 
exposure to x-rays by Wolfer, and allergic response in 
the Pavlov pouch by Ivy and Schapiro. AH these 
procedures involve mechanical injury to the stomach or 
an alteration in the anatomic and physiologic inter- 
relations of the stomach and intestine, factors that are 
not present in the spontaneous development of gastric 
and duodenal ulcers. A method that does not require 
any operation and that will yield ulcers in almost 100 
per cent of the animals to which it is applied should 
prove a most useful means of studying the pathogenesis 
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of this process. We believe that we have discovered 
such a method. 

In a series of experiments begun in an effort to pro- 
duce in dogs the acute degenerative changes in the liver 
alleged to occur occasionally in human patients who 
have taken cinchophen, we found on postmortem exam- 
ination that chronic gastric and duodenal ulcers had 
developed in a large number of the animals receiving 
cinchophen. In a series of twenty-four dogs, nineteen, 
or 80 per cent, showed lesions which corresponded in 
location and in gross and microscopic appearance to 
ulcers of the stomach and duodenum in human patients. 

The animals were divided into four groups. Of the 
five dogs in group 1, receiving twenty-seven times the 
normal human dose of cinchophen per kilogram of body 
weight, ulcers developed in three. The dogs in group 2 
received ten times the normal human dose and all 
developed ulcers. The dogs in group 3 were given five 
times the human dose and all developed ulcers. Of 
seven dogs in group 4 that received the usual human 
dose, ulcers developed in four. In most of the animals 
the ulcers were multiple. There were thirty-four ulcers 
in the nineteen dogs. All the dogs early showed a 
marked anorexia and all of those with ulcers had, on 
repeated occasions, the typical tarry stools of gastric 
and duodenal hemorrhage. The five dogs in this series 
in which ulcers did not develop took only a few doses 
of the drug at long and irregular intervals. 

The occurrence of gastric and duodenal ulcers in dogs 
receiving daily doses of cinchophen is probably a species 
peculiarity. At least we have not found in the meager 
autopsy records of alleged fatal cinchophen poisoning 
in human cases reported in the literature a_ single 
instance of ulcer of the stomach or duodenum. How- 
ever, in only about one-fourth of the reported human 
cases is the stomach or duodenum mentioned in the 
autopsy protocol. 

CONCLUSION 

The daily administration to dogs of from five to ten 
times the normal human dose of cinchophen per kilo- 
gram of body weight will induce typical gastric or duo- 
denal (peptic) ulcers in approximately 100 per cent of 
the animals in ten days or more. This, we believe, 1s 
the only method thus far described by which these 
lesions can be produced with any degree of constancy 
without operative procedures that upset the normal 
anatomic and functional interrelationships of the 
stomach and intestine. The full details of these experi- 
ments will appear in the Archives of Pathology. 











Influence of Noise on Output.—Weston and Adams made 
observations on a group of ten weavers for a six-month period. 
In alternate weeks the weavers wore ear-defenders, which 
reduced the noise to which they were subjected from 96 to 87 
decibels, and their hourly output was observed to increase 1 per 
cent under the quieter cofiditions. Weaving is largely an auto- 
matic process, and it is only during the short time required for 
piecing broken ends and reshuttling that the weaver is able 
to increase his efficiency. If such time was alone considered, 
the personal efficiency of the weavers increased 12 per cent 
when the ear-defenders were used. The improvement was 
specially noticeable during the initial hour of each work period, 
so it appeared that the weavers, even after years of work in a 
noisy environment, underwent some extra adaptation in the 
course of each day. In their subjective sensations half the 
weavers were indifferent to the noise, but the other half were 
disturbed by it, and it is significant that they showed a greater 
improvement than the others when they wore ear-defenders.— 
Brit. M. J., Oct. 8, 1932, p. 683. 
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Clinical Notes, Suggestions and 
New Instruments 


HABITUAL HYPERTHERMIA 


Hospart A. REIMANN, M.D., MINNEAPOLIS 


It appears that controversy still exists in regard to the normal 
variation of body temperature, a matter that many no doubt 
have considered long settled. Wunderlich! in his comprehen- 
sive study in 1868 stated that the normal variation of tempera- 
ture measured in the axilla ranged between 36.2 C. (97.2 F.) 
and 37.5 C. (99.5 F.) with a mean normal of 37 C. (98.6 F.). 
Mouth temperature was a fraction of a degree higher, 36.3 C. 
(97.3 F.) to 37.6 C. (99.6 F.). Rautmann,? in a study of more 
than 1,000 students between the ages of 18 and 22, determined 
an average axillary temperature in males of 36.8 C. (98.2 F.), 
with extremes of 35.8 C. and 37.8 C., and in females a fraction 
of a degree lower. There are many who consider temperature 
higher than 37 C. as almost certain evidence of infection.? This 
to a large extent is probably true, for, in many cases of hyper- 
thermia observed over a long enough period of time, evidence 
of organic disease eventually develops. In a “follow-up” study 
of fifty-seven cases of prolonged fever, which at the time of 
first observation were classified as “fever of unknown origin,” 
Alt and Barker‘ found that a large percentage eventually 
proved to be cases of tuberculosis, rheumatic infection or malig- 
nant disease. 

Among children, normal variations of temperature are greater 
than in adults and are attributable to a more labile thermo- 
regulatory system. Fraenkel ® found the temperature in normal 
children to range between 36.8 C. (98.2 F.) and 37.9 C. 
(100.2 F.). Exercise may provoke a transient rise to 38 C. 
(100.4 F.) or even higher in neuropathic children. Yashida* 
stated that 40 per cent of Japanese primary school children had 
temperatures over 37.3 C. (99.1 F.), but tuberculosis was 
suspected in many of these. On the other hand, many 
observers ® admit that individuals exist with temperatures higher 
than the normal standard, in whom no evidence of underlying 
disease can be found. These instances of hyperthermia are 
associated with such vague terms as “unstable nervous system,” 
“constitutional inferiority,” ‘“asthenic constitution,” ‘“constitu- 
tional subfebrility,” functional endocrine (thyroid and ovary) 
disturbance or neurosis and “unstable thermoregulatory mecha- 
nism.” The term “habitual hyperthermia” was apparently 
introduced by Moro? in 1917 in describing observations made 
on three children with rectal temperatures varying from 37.2 C. 
(98.9 F.) to 38 C. (100.4 F.). He noted that hyperthermia in 
these cases was associated with muscular weakness and an 
asthenic constitution. These children often complained of tired- 
ness, anorexia, lymph node swelling, angina, constipation and 
nervousness. Because the temperature persisted above the 
accepted normal level even at rest, he chose to name the 
condition “habitual hyperthermia” to distinguish it from true 
fever and from physiologic hyperthermia. The latter condition 
implies a transient increase of temperature, which often occurs 
normally after muscular exercise. According to Briinecke,® a 
diagnosis of hyperthermia should be made only if the possibilities 
of finding other underlying causes have been exhausted. 


——— 





From the Department of Medicine, University Hospital, University 
of Minnesota Medical School. 
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Hollé and Hollé-Weil® devised a test to distinguish between 
true fever and what they termed “constitutional subfebrility.” 
They have shown that increased temperature due to infection 
is reduced by the administration of amidopyrine but not by 
opium. Normal temperature, even if slightly above the usual 
level in certain individuals, is unaffected by antipyretic drugs 
but is lowered by the influence of morphine. This effect is 
explained on the assumption that elevated temperature is due 
to increased sympathetic tonus and is lowered by sedatives that 
depress the sympathetic system. 

The existence of “psychogenic” fever has been doubted by 
many, but Deutsch,® Briinecke,® Horder,’ Oppenheim® and 


others believe that it is an entity. A number of instances have 
been reported. Egger® found that fright increases the tem- 
perature of certain individuals and ascribes the reaction to a 
vasomotor neurosis. An interesting account is given by Falcon- 


Lesses and Proger?® concerning a young woman whose tem- 
perature rose to 37.4 C, (99.3 F.) within a few minutes after 
venipui ture. A similar increase of temperature was provoked 
by sudden fright. In twenty-seven other clinic patients taken 
at rand mm, seven showed slight elevation of temperature within 
the nor:.al range following venipuncture. It appears, therefore, 
that in certain individuals sudden psychic shocks tend to cause 
a trans cut increase of temperature within the normal range 
and, in rare cases, to fever levels. 


Mensiruation and pregnancy have a definite effect on body 
tempers‘ure in certain women. A summary of many studies 
ibject is presented by Novak.1! It is believed by some 


on this 
that meoustruation has but little effect on the temperature of 
most yomen. Many observers cited by Novak, and also 


Hansen? Egger ® and Avezzu,!* show that there is an increase 
of temp: rature within normal limits up to a day or two before 
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The following case is that of a young woman whose tempera- 
ture was found to be at fever levels for at least nineteen years. 
Her temperature responded after exercise, emotional stress and 
during menstruation. 

REPORT OF CASE 

B. E., a woman student, aged 23, sought advice in regard to 
the significance of an elevation of temperature over the normal 
level, which had been noted for at least eighteen years. There 
was nothing pertinent in the family history except that both 
paternal and maternal branches of the family contained a large 
number of intellectual individuals. Her father is a college 
professor, and six of the seven brothers and sisters are engaged 
in various professional pursuits. The patient herself is actively 
engaged in attending college and in teaching languages. 

The patient had chickenpox at 1 year of age and a severe 
attack of measles at 5. Following the latter illness, convales- 
cence was rather slow. She frequently flushed and often ielt 
“feverish.” The appetite was poor and the patient was under- 
weight. During this time her temperature was found on 
repeated occasions to be 38.3 C. (100.9 F.). Her physicians 
suspected tuberculosis and ordered prolonged bed rest and 
suitable diet. It was difficult to enforce bed rest, since aside 
from a feeling of lassitude and anorexia, no other symptoms 
were present. At times, she appeared overstimulated and played 
strenuously with other children, exhibiting energy in excess of 
that expected of a child of her age. After violent exertion, 
she would be overcome by a sense of weakness and fever, and, 
as a consequence, would be sent to bed for days or weeks at a 
time until the temperature (37.8 C., 100 F.) approached normal. 
The process was repeated many times until the child concealed 
her symptoms to avoid bed rest. It was suggested for a time 
that 37.4 C. (99.3 F.) might be her normal temperature. It 
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Chait 1.-—Portion of a two year mouth temperature record showing morning and afternoon temperatures plotted separately. The regular 
increase .{ temperature in the intermenstrual period and the abrupt drop at the beginning of menstruation is especially well shown in the morning 
record, ‘She afternoon curve is irregular, owing to an increase of temperature after exercise, emotional reactions and other factors. The shaded 
areas represent periods of menstrution. - 
the onset of menstruation, when it suddenly drops. Others was noted during her irregular periods of activity that a full 


maintaii the opposite; that is, that the temperature rises at the 
beginning of the period. There appears to be, therefore, no 
regular relationship between the menstrual cycle and the body 
temperature. 

From many studies thus far reported, it appears that the 
temperature in certain supposedly normal individuals may rise 
above the limits of the usual standard as a result of causes 
other than those of various infections, neoplasms, anemias, hyper- 
thyroidism, diabetes, pregnancy,14 dehydration, heart failure 15 
or other known conditions. Certain individuals apparently exist 
whose normal temperature is regulated to a level higher than 
the average. It is important to recognize that this possibility 
exists in order to obviate prolonged and expensive search for 
nonexistent causes of fever. In certain instances, as in the 
case to be reported, individuals may unnecessarily be reduced 
to a state of chronic invalidism by enforced prolonged bed rest 
because of “fever.” On the other hand, habitual hyperthermia 
1s uncommon and should be diagnosed only when all other pos- 
sible causes of temperature elevation have been eliminated. 
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day’s exertion often ended in lassitude and “fever,” so that a 
limited and regulated amount of exercise which would be fairly 
well tolerated was gradually determined. After a satisfactory 
regimen had become established, the intervals between confine- 
ments to bed became longer. Nevertheless, her school life was 
continually interrupted by long periods spent in bed. In fact, 
she was permitted to attend school only several weeks during 
several years, and on one occasion was kept from school for 
two years. Despite these interruptions, she was an exceptionally 
good student and had no difficulty in pursuing her studies at 
home with tutors, and finished her courses satisfactorily in due 
time with honors. At intervals, she engaged in numerous sports 
and activities, including swimming, hiking and horseback riding, 
which, if not overdone, were not followed by after-effects of 
undue lassitude. Her menstrual history was normal. 

For the past two years the patient has measured her tem- 
perature by mouth twice daily, in the morning while still in bed 
and late in the afternoon. A portion of her temperature record 
is shown in chart 1. The morning and afternoon readings are 
plotted separately. The striking feature is the regular wavelike 
curves at intervals of approximately twenty-eight days, espe- 
cially well shown in the morning record. The morning tem- 
perature, with great regularity, rises rather abruptly from 
36.7 C. (98 F) to 37 C. (98.6 F.) in the middle of the inter- 
menstrual period and maintains this level until a day before 
menstruation, when it drops abruptly to 36.7 C. again. This 
behavior was constant and enabled the patient to predict the 
onset of menstruation with certainty. The afternoon record 
showed considerable variations, fluctuating from 36.9 C (98.4 F.) 
to 37.8 C. (100 F.) but hovering about 37.3 C. (99.1 F.) most 
of the time. The peaks of temperature almost always followed 
muscular exertion, mental strain or emotion. A sudden fright 
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1862 STRYCHNINE POISONING—WHEELOCK 


or the agitation prior to a scholastic examination, for example, 
caused elevation. Aside from a feeling of warmth about the 
face and a dryness in the mouth, she was seldom conscious of 
an elevation of temperature. 

She was admitted to the hospital, June 22, 1931 (eleven days 
after cessation of the menses), for observation and for the pur- 
pose of checking her thermometer and method of reading the 
instrument. ¢On routine and special examination practically 
nothing abnormal was found. She was robust, 5 feet 5 inches 
(165 cm.) in height and weighed 135 pounds (61.2 Kg.). Her 
lungs, which had been suspected and examined many times 
before as a source of “fever,” were normal. <A _ roentgen 
examination revealed thickened pleura on the right side and 
with increased bronchovascular markings. The blood pressure 
was 100 systolic and 70 diastolic. The Mantoux test (0.1 mg. 
of old tuberculin intracutaneously) was negative. 











Chart 2.—Temperature curves (mouth and rectal at two hour intervals) 
early in the latter half of the intermenstrual period of hyperthermia 
during a three day period of observation in the hospital. The low tem- 
perature during sleep and the increase of temperature provoked by exer- 
cise is shown. 


The basal metabolism on two occasions when the temperature 
by mouth registered over 37.2 C. (99 F.) was normal. The 
water balance test (Dr. Rudolf Engel) was normal. The only 
abnormality appeared in the blood count. There were 3,800,000 
erythrocytes and 86 per cent hemoglobin. The anemia was 
corrected within six weeks by adequate dosage of iron and 
ammonium citrate. The leukocytes were normal in number 
and quality. 

The mouth and rectal temperatures measured with a number 
of thermometers checked with the patient’s previous recording. 
The period of observation occurred about the beginning of the 
rise of temperature in the intermenstrual period. The same 
tendency to a low morning and high afternoon temperature was 
noted (chart 2). Although the patient was kept in bed the 
first day, her afternoon rectal temperature registered 37.8 C. 
(100 F.). The pulse rate varied between 80 and 95 beats per 
minute. On the following day, after the patient climbed five 
flights of stairs rapidly, the rectal temperature rose to 38.2 C. 
(100.7 F.) without any subjective symptoms excepting transient 
hyperpnea and tachycardia of 115 beats per minute. 

The patient was advised to discontinue recording her tem- 
perature and to lead a normal existence, modified by the limits 
set by her physical and mental capacity. With the reassurance 
of the nonexistence of any dangerous underlying cause, the 
patient’s outlook on life has been greatly improved. She has 
since been observed for over a year, during which time no 
further unusual incidents have occurred. 


COMMENT 


This is considered to be a case of habitual hyperthermia corre- 
sponding to the cases described by Moro,’ Hollé,8 Cawadias 16 
and others. The case reported by Cawadias is of particular 
interest, since it resembles in many respects the case reported 
here. He describes the case of a woman, aged 25, who had had 
a temperature ranging from 37.3 to 38.5 C. for over ten years, 
whiclr was thought by most physicians consulted to be due to 
tuberculosis. This patient’s temperature elevation, as in my 
patient, was first discovered after a severe illness during child- 
hood. All sources of fever were eliminated. Examination 
revealed that she was well developed and normal in most 
respects. There was, however, evidence of an unstable pulse 
rate. It was increased 30 or 40 beats per minute on sudden 
exertion. The patient was emotional, easily fatigable and 
asthenic. She had frequent hot flushes and her hands were 
often bluish and cold. Her temperature was usually somewhat 
lower during menstruation but was at all times easily increased 
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by effort. The only symptom noted during the hyperthermia was 
fatigue. Small doses of epinephrine caused a striking response 
of tachycardia, tachypnea, eosinophilia and a rise of temperature 
of from 0.3 to 0.6 degree C. (0.5 to 1 degree F.). Atropine had 
no effect. From these studies Cawadias believed that the con- 
dition might be due to an idiopathic endocrine disturbance 
resulting in hyperthermia of sympathetic origin. 

My patient, although apparently in good physical health, was 
treated as a potential invalid most of her life for the sole reason 
of a temperature higher than the recognized average. The 
unique temperature record is of interest and value, since it 
was kept accurately over so long a period of time under basal 
conditions and after exercise. Her temperature, especially in 
the afternoon, was usually above the normal level even when 
the patient was at rest. Physical or mental exertion promptly 
and regularly caused further elevation. Of special interest js 
the direct relationship of temperature changes to the menstrual 
cycle. The morning temperature rose in the middle of the 
intermenstrual period with regularity and dropped abruptly the 
day before each period. In regard to the underlying cause, it 
seems unnecessary to add any suggestions to the theories thus 
far given, except that the patient probably has an unusually 
labile temperature regulating mechanism or that the temperature 
is naturally set at a level higher than that of most people. 


SUMMARY 


In a case of habitual hyperthermia of nineteen years’ duration 
in a young woman, the temperature was usually above normal 
and was especially increased in the latter half of the inter- 
menstrual period. Exertion and emotional strain caused further 
transient increases of temperature. 





STRYCHNINE POISONING 


M. C. Wueetock, M.D., Sroux City, Iowa 


A young German girl had grown despondent over a love 
affair and, being illegitimately pregnant, decided to end her 
life with strychnine. I saw her at 10 o’clock in the morning, 
about twenty minutes after the first seizure. On inquiry, I 
found that the patient had taken an undetermined amount of 
the drug. The immediate treatment was a 5 grain (0.3 Gm.) 
ampule of phenobarbital sodium by hypodermic injection. An 
attempt to carry her from the floor, where she had fallen, to 
her room precipitated a severe convulsion, in which the lips 
became blue. There was marked opisthotonos, with the legs 
rigidly extended and the arms flexed on the chest. This 
lasted about two minutes. Next she was given a 5 grain ampule 
of phenobarbital sodium by vein but without complete relief. 
Then a 15 grain (1 Gm.) ampule of sodium amytal dissolved 
in 10 cc. of water was administered intravenously, a cubic 
centimeter to the minute. About the fourth minute the patient 
dozed off, and at the end of the tenth she was snoring. It was 
then possible to carry her to bed. She was put in charge of a 
special nurse, who reported a few slight spasms during the 
course of the day. Further therapy consisted of a mixture of 
three bromides by mouth. During the subsequent days she had 
only a marked remorse, some soreness of the muscles, and a 
marked weakness of the neck. No attempt had been made to 
wash the stomach. The bottle that had contained the poison 
was later found and weighed. If it was full when purchased, 
she must have taken about 1 grain (0.064 Gm.) of strychnine 
sulphate. 

There is no attempt on my part to recommend any one 
pharmaceutic preparation. In this case the two used were 
antagonistic to the poison. 

Because of the recent literature! on the antidotal action of 
phenobarbital sodium on strychnine in which the results were 
successfully obtained on animal experimentation, and since no 
case in man has been reported, I deemed it worth while to 
write of-this one. 

It may be said that in this one case the results were 50 
dramatic that in future cases phenobarbital sodium and sodium 
amytal intravenously as antidotes for strychnine poisoning 
should at least be tried. 


721 Francis Building. 


ont! 





16. Cawadias, A.: La fiévre continue d’origine sympathique, Ann. de 
méd. 7: 450-455, 1920. 


1. Haggard, H. W., and Greenberg, L. A.: Antidotes for Strychmine 
Poisoning, J. A. M. A. 98: 1133 (April) 1932. 
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COMMITTEE, 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
or THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonoFFiciAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

P. N. Leecu, Acting Secretary. 


DEXTROSE (See New and Nonofficial Remedies, 1932, 


p. 262). 

The following dosage form has been accepted: 

Ampoules Dextrose (d-Glucose) 25 Gm., 50 cc.: Each ampule contains 
dextrose (d-glucose) 25 Gm., in distilled water, to make 50 cc. 

Prepared by the Lakeside Laboratories, Inc., Milwaukee, Wis. No 


U. S. patent or trademark. 


SOLUTION LIVER EXTRACT (LEDERLE) FOR 
ORAL USE.—A hydro-alcoholic solution of an active prin- 
ciple of liver extract (Cohn’s fraction G); ten cc. containing 
active material obtained from 100 Gm. of liver (1 fluidounce 
containing the active material obtained from 10% ounces 
avoir ‘upois). 

Actions and Uses.—Solution liver extract (Lederle) for oral 
use is used in the treatment of pernicious anemia. See Liver 
and Stomach Preparations, New and Nonofficial Remedies, 1932, 


Dosage-—From 20 to 60 cc. (5 to 15 fluidrachms) daily as 
directed by the physician. The maintenance dose is determined 
indivilually for each patient. 
Manufactured by Lederle Laboratories, Inc., Pearl River, N. Y. No 
U. S. patent or trademark. 
To prepare solution liver extract (Lederle) for oral use the finely 


minced livers of edible animals are added to water. The mixture 
is adiusted to a pu of 5.4 to 5.8, heated to 75 C., held at this tempera- 
ture for thirty minutes and filtered. The filtrate is concentrated in 
vacuv to a small volume. By fractional precipitation with alcohol at 
4 C. much inactive material is precipitated and discarded. The alcoholic 
filtrate is concentrated in vacuo and sufficient absolute alcohol added to 
precipitate the active material. The active material is dissolved in a 
hydrc-alcoholic menstruum so that 10 cc. of the finished product con- 
tains active material obtained from 100 Gm. of liver and 20 per cent 
of alcohol by volume. 





REPORTS OF THE COUNCIL 


Tue CoUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPOR’. P. N. Leecu, Acting Secretary. 


“GAN-AIDEN,” OR SOUVENIR SYNTHETIC, 
NOT ACCEPTABLE FOR N. N. R. 


“Gan-Aiden” (formerly Souvenir Synthetic) is marketed by 
the Fantazn Laboratories, Los Angeles, as "A Powerful Local 
Anesthetic for Minor Surgery.” No statement of composition 
appears on the trade package or in the advertising. An inquiry 
addressed to the firm, concerning Souvenir Synthetic, brought 
the information, “The base of our product is Benzocaine in an 
inert vehicle.” In reference to a later inquiry as to “Gan- 
Aiden,” the firm stated that “‘Gan-Aiden’ was formerly ‘Sou- 
venir Synthetic,’ but has recently been re-trade-marked.” 

The product has not been presented by the firm for considera- 
tion by the Council, but on account of numerous inquiries from 
physicians, the A. M. A. Chemical Laboratory was asked to 


-teport on the type of anesthetic agerit present. The Laboratory 


reported that qualitative tests indicated the presence of ethyl- 
aminobenzoate (benzocaine) and an undetermined organic sol- 
vent. The Chemical Laboratory of the American Dental 
Association has examined a product, “Fantazn No. 1,” which 
this firm has been exploiting to the dental profession, and 
reports that the product consists of ethylaminobenzoate in a 
solution resembling Carbitol (Carbitol is the trade name for 
the compound diethylene glycol mono-ethyl ether, which is not 
described in the U. S. Pharmacopeia, National Formulary or 
New and Nonofficial Remedies), apparently -in the proportions 
of one part of the anesthetic agent in two parts of diethylene 
glycol mono-ethyl ether. 

“Gan-Aiden,” or Souvenir Synthetic, thus represents only 
another case of exploiting a well known drug in a preparation 
of undeclared composition, under a noninforming proprietary 
name. The Council declared it unacceptable for New and 
Nonofficial Remedies for these reasons. 


ON FOODS 1863 


Committee on Foods 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
pre NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
ea TO CONFORM TO THE RULES AND REGULATIONS. THESE 
iy tet PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 

FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 





SY 
BE INCLUDED IN THE Book oF AccEPTED FOODS TO BE PUBLISHED BY 


THE AMERICAN MEDICAL ASSOCIATION. 
RayMonp HeErtwic, Secretary. 


BORDEN’S EVAPORATED UNSWEETENED 
STERILIZED MILK—PEERLESS 
BRAND (SPANISH) 


BORDEN’S EVAPORATED UNSWEETENED 
STERILIZED MILK—PEERLESS 
BRAND 


BORDEN’S ST. CHARLES BRAND 
UNSWEETENED EVAPORATED 
MILK (SPANISH) 


BORDEN’S ST. CHARLES BRAND 
UNSWEETENED EVAPO- 

RATED MILK 
Manufacturer—Nestle’s Milk Products, Inc., New York. 
Description —Unsweetened sterilized evaporated milk. 
Manufacture —The milk is collected and concentrated accord- 

ing to standard procedures (THE JoURNAL, Jan. 23, 1932, 
p. 319). 
Analysis (submitted by manufacturer).— 


per cent 
ES a ricicn aide ne od 6 .o aed bend 44.4 86s 25.5-27.0 
MR ergs AOE Ed Ppa oo Oc kag ee deeewe cd saa 1.5— 1.6 
TROe -Caetiae REPRE, bia ooo eens cnn Heresies 7.8-— 7.9 
RUN SE 0 ag vids cop dedeees ceive eee 6.8— 7.8 
Lactose (by difference) ......ccccccccccccecceces 9.6-10.5 


Calories.— 1.4 per gram; 40 per ounce. 

Vitamins and Claims of Manufacturer—See announcement 
of acceptance of Evaporated Milk Association Educational 
Advertising (THE JouRNAL, Dec. 19, 1931, p. 1890). 


LARABEE’S LITTLE PRINCESS SOFT 
WHEAT PATENT FLOUR 
(BLEACHED) 


Manufacturer—Larabee Flour Mills of the Commander- 
Larabee Corporation, Minneapolis. 

Description—A soft winter wheat patent flour; bleached. 

Manufacture.—Selected soft winter wheat is cleaned, washed, 
tempered and milled by essentially the same procedures as 
described in THE JOURNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended, and bleached with a mixture of 
benzoyl peroxide and calcium phosphate (one-half ounce per 
196 pounds), with nitrogen trichloride (44g ounce per 196 pounds) 
and with chlorine (three-fourths ounce per 196 pounds). 


Analysis (submitted by manufacturer).— 


per cent 
NS ia oa a’ Fa ews USN aCe ee Cab ese 13.0 -14.5 
BI has bd ee Peawake bE Use SEU ea eicd ti ee Kbqee cde 0.31- 0.37 
Fat (ether extraction method)...................5- 0.9 -- 1.4 
RE Fa, PRR Rabe ba 'aiw as bua d 4606 4s cWikn Geee ue _ 8.6 - 9.4 
CO ala ba sé bs CMAN Kia Kwa wRE CES 0d 0.1 — 0.3 


Carbohydrates other than crude fiber (by difference) 77.1 -—74.0 


Calories.—3.5 per gram; 99 per ounce. 
Claims of Manufacturer—The flour is especially designed 
for pastry and cake baking. 


AMERICAN LADY TOMATO JUICE 


Manufacturer—American Packing Corporation, Evansville, 
Ind. 

Distributor —Haas-Lieber Grocery Company, St. Louis. 

Description—This canned tomato juice is the same product 
as Loudon Brand Tomato Juice (THE JouRNAL, June 25, 1932, 
p. 2289). 
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IRRADIATED MILK 

Although rickets has long been recognized as an 
important disorder, it failed to receive the serious atten- 
tion that it unquestionably deserves prior to the advent 
of modern studies of vitamins. The elucidation of 
some of the characteristic features of rickets came from 
the experimental laboratory. The relations of the 
supply of calcium and phosphorus, as well as vitamin D, 
or some physiologic equivalent of the latter, to the 
genesis and cure of the malady have become clearly 
Clinical application of this knowledge 
followed promptly, so that antirachitic measures are 


established. 


understood and recommended widely as a part of the 
modern child welfare program. The situation 1s some- 
what analogous to that which applies to the management 
and prophylaxis of scurvy. Thanks to an understanding 
of the origin, prevention and treatment of the latter 
disease it has rapidly become eliminated as a serious 
menace to health and as a prominent factor in the 
current category of menacing maladies. Unfortunately, 
this cannot be said with equal assurance in regard to 
rickets, despite the present-day appreciation of how it 
can be averted. After several years of vigorous anti- 
rachitic propaganda, in which the teachings of the 
medical profession have been broadcast by all sorts of 
welfare organizations as well as by the advertisers of 
curative specifics, rickets remains all too prevalent in 
many communities. 

This situation is frankly disappointing. Few specifics 
have received more widespread commendation than has 
cod liver oil, to mention only a single antirachitic agent. 
Enough evidence is available, from the clinical as well 
as the experimental field, to give assurance that rickets 
can be averted. Either this information has not yet 
been sufficiently impressed on the public or else the 
available means of prophylaxis are not being used ade- 
quately. To give some idea of the number of anti- 
rachitic agents at present offered, mention may be made 
of cod liver oil and cod liver oil concentrates, viosterol 
(irradiated ergosterol), irradiated products of the 
utmost diversity, foods fortified with viosterol, and 
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direct ultraviolet irradiation. Progress in the develop- 
ment of so many products has been accelerated through 
improvement in the process of irradiation and better 
understanding of its fundamental requirements. In 
the earlier days, palatability was often decreased by the 
activating technic; in some instances vitamin A was 
demonstrably destroyed while vitamin D was being 
developed. 

Obviously, it ought to be of advantage if antirachitic 
properties could be imparted, without attending deteri- 
oration, in a suitable degree to a few foods that enjoy 
widespread use, particularly in the dietary of childhood. 
This would avert the uncertainties of sporadic intake 
of vitamin D at periods of crucial importance. Probably 
the two most universally consumed foods are bread and 
milk. That is why interest has begun to be centered in 
these products as means of antirachitic prophylaxis. 
Milk is of particular interest because of its unriva'ed 
content of calcium and phosphorus—the adjuvants oi a 
properly planned antirachitic regimen. It is gratifying 
to learn through the recent communication of A. F. 
Hess and his co-workers * that fluid milk can now be 
successfully activated at almost insignificant cost, that it 
retains its antirachitic potency after drying, and that 
both the fluid and the dried products have been extcn- 
sively tested on children with satisfactory outcome. 
The value of pasteurization in the preservation of cer- 
tain sanitary qualities of milk has been established; 
methods of supplementing it in other wholesome ways 


eh 


are being learned. Milk remains in the limelight « 
nutritional discussions. Will the current possibilities 
and enthusiasms bring better health? That is a perti- 
nent question for the near future. 





GASTRIC CANCER AND ULCER 

Two definite theories prevail regarding the develop- 
ment of carcinoma of the stomach. According to one, 
carcinoma arises in the majority of cases from some 
form of preexisting ulceration of the stomach, generally 
a benign chronic calloused ulcer. The adherents of this 
theory believe that such ulceration precedes the onset 
of carcinoma by a period of from two years as a 
minimum to several decades. Some have even stated 
that a primary carcinoma of the stomach is relatively 
rare and that the almost constant presence of ulceration 
in early carcinoma argues for the existence of such 
ulceration prior to the onset of the carcinoma. Others 
have accepted the heterotopic changes in the edges of 
benign ulcers together with the cytoplasia as evidence 
of a precancerous state and even of early carcinoma. 

Supporters of the second theory have admitted that 
carcinoma can and does arise on preexisting ulceration 
but contend that this change is infrequent. They state 
further that the majority of the malignant lesions 








1. Hess, A. F., and Lewis, J. M.: Milk Irradiated by the Carbon 
Arc Lamp, J. A. M. A. 99: 647 (Aug. 20) 1932. References to the 
literature are given in this paper. 
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observed in the stomach are primary and have under- 
gone secondary peptic ulceration. Adherents of this 
theory do not class the heterotopic changes in the edges 
of chronic ulcers as malignant, although some admit that 
they may be precancerous. Displacements of glandular 
elements in the base near the edge of a gastric ulcer are 
not considered in themselves as sufficient evidence of a 
malignant condition. 

Various methods of approach to this problem have 
been used—statistical, clinical and anatomic, both gross 
and inicroscopic. Gastric cancers have been studied 
post mortem and after resection to find if possible 
evidence of preexisting benign ulcers. In like manner, 
chron ic gastric ulcers have received their share of study 
for carly malignancy. In order to study this problem 
further, Bueermann ? selected a representative series of 
195 carcinomatous gastric ulcers from surgical and 
necropsy specimens at the Mayo Clinic from 1920 to 
1924. A consecutive group of 200 benign gastric ulcers 
was reviewed to determine to what extent they were 
calle’ malignant by the clinician, the roentgenologist, 
the consulting surgeon before operation and the surgeon 
at the time of operation. The records of the patients 
were studied with especial reference to the type of 
history and the duration, and as to whether they were 
typice! or atypical for ulcer. 

From a histologic study of carcinomatous gastric 
ulcers. i. e., ulcers in which carcinoma may be demon- 
strate, Bueermann found that these growths have a 
high crade of malignancy, 78.9 per cent occurring in 
grades III and IV, the higher grades of malignancy 
accor; ing to Broders’ grading. He also observed that 
the lower grades of carcinoma show a gréater tendency 
to pro:luce grossly the ulcerating carcinoma whereas the 
higher grades express themselves in the chronic ulcer 
type of lesion. In the specimens which showed multiple 
carcinomatous ulcers of similar gross appearance, the 
same grade of malignancy was found to predominate. 
In recurring carcinomatous ulcers, the second ulcer 
usually assumed a higher grade of malignancy than the 
first ulcer. The carcinomatous ulcer was associated 
with a second, independent, carcinomatous, ulcer or with 
a benign gastric or duodenal ulcer in 13.5 per cent of 
the cases of the series. 

With regard to the secondary development of 
carcinoma-on-ulcer, Bueermann found only six ulcers, 
or 4.3 per cent of the 139 resected carcinomatous ulcers, 
which conformed to the gross and microscopic criteria 
for carcinoma-on-ulcer. If this percentage is computed 
on the basis of the 195 ulcers studied, 3.07 per cent of 
these carcinomatous ulcers presented evidence of pre- 
existing simple ulcer. If the percentage is computed 
on the basis of 1,142 carcinomas of the stomach resected 
between 1920 and 1924, a still lower proportion, 
0.52 per cent, showed carcinoma-on-ulcer. The results, 
however, regardless of percentage, point toward the 








We 3 Bueermann, W. H.: A Clinical and Pathological Study of the Car- 
Taomatous Gastric Ulcer, West. J. Surg., Obst. & Gynec. 38: 680 (Nov.) 
30, and subsequent issues. 
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theory that carcinoma-on-ulcer is relatively infrequent 
and can be called such only after a systematic histologic 
examination of the ulcer in the light of accepted criteria. 
Various percentages are quoted in the literature on the 
incidence of carcinoma developing on preexisting ulcer, 
varying from 0 to 100 per cent. Some of these refer 
to the percentage of cases of cancer that give previous 
histories of ulcer; others refer to the percentage of 
patients with gastric ulcer on whom a palliative or 
indirect operation had been performed and who later 
died of carcinoma. 

Of the entire series studied by Bueermann, consisting 
of 1,142 gastric cancers, including carcinomatous ulcers, 
there was an ulcer type of history of five years or 
over in only 3.8 per cent of the cases. With car- 
cinomatous ulcers excluded, only 1.5 per cent gave such 
a history, as compared with a contemporary group of 
200 benign gastric ulcers in which 53.9 per cent gave an 
ulcer history of five years or longer with an average 
duration of symptoms of eight years, as compared with 
11.2 months in the cancer group. 

In the 200 benign gastric ulcers reviewed by Bueer- 
mann, the suspicion of possible malignancy of the lesion 
arose in the minds of the roentgenologist, the clinician, 
the surgical consultant or the surgeon in 34 per cent of 
the cases. Even with the gastric ulcer exposed, the 


surgeon diagnosed carcinomatous ulcer in 12 per cent” 


of the cases. Thus the surgeon, with the ulcer in hand, 
was unable to be certain in one out of eight cases. 
Conversely, 8.6 per cent of 139 carcinomatous ulcers 
less than 4 cm. in diameter were called benign by the 
surgeon at operation. From a study of the roentgen 
diagnosis in this series, Bueermann believes that except 
in the larger ulcerating carcinomas the roentgen ray 
cannot be considered an infallible aid in predicting the 
presence or absence of carcinoma in an ulcer edge and 
can only suggest the nature of the medium sized craters 
visualized. In 41 per cent of the chronic gastric ulcer 
type of lesion a roentgen diagnosis was made of gastric 
ulcer, whereas only 9.8 per cent of the ulcerating car- 
cinomas were so diagnosed. The roentgen diagnosis of 
cancer of the stomach was made in 61.3 per cent of the 
lesions grossly appearing to be ulcerating carcinoma, 
whereas the same diagnosis was made in only 22.6 per 
cent of the lesions resembling the chronic gastric ulcer 
type of lesion. 

From this study it would seem that the question of the 
percentage of gastric ulcers becoming malignant is 
purely academic, and the most important and practical 
issue underlying the whole problem is that there are no 
known criteria by which the clinician, the roentgen- 
ologist or the surgeon can decide definitely the exact 
nature of a given ulcer. Microscopic examination alone 
will reveal its true nature. The patient cares little 
whether he has a primary carcinomatous ulcer or a 
carcinoma-on-ulcer but is vitally interested in knowing 
whether his gastric ulcer is benign or malignant. If 
this cannot be determined by clinical methods it is 
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important that the nature of the ulcer be established 
microscopically at a time when the benefit of early 
surgical treatment of eventual gastric cancer can still 


be secured. 





IS WHOOPING COUGH DUE TO A 
FILTRABLE VIRUS? 

For some twenty-five years the Bordet-Gengou 
bacillus has been widely accepted as the etiologic agent 
in pertussis. The organism has been grown, often in 
pure culture, from the plug of mucus brought up after 
a paroxysm of coughing by patients suffering from the 
disease. The causal relationship of this bacillus has, 
moreover, been supported by serologic evidence, for the 
complement fixation reaction can be demonstrated 
nearly all cases by the end of the second week.’ Vac- 
cines have been prepared and some measure of success 
has been claimed for them.? 

Recent observations challenge the theory that Bacillus 
pertussis is actually the cause of whooping cough. 
McCordock * of the department of pathology at the 
Washington University School of Medicine has pre- 
sented evidence that points to the existence of a filtrable 
virus in this infection. Intranuclear inclusion bodies, 
which are associated with many virus diseases, have 
been found by McCordock in the lungs of twelve out of 
thirty-five patients dead of pertussis, whereas in ninety 


control necropsies, seventy-eight on children, similar 
inclusions were found in only two instances. These 
were in infants 4 and 5 months of age. McCordock 


also calls attention to several resemblances which per- 
tussis bears to other actual or supposed virus diseases, 
influenza and experimental vaccinia. 
the 


such as measles, 
interstitial character of 
The occasional presence of encephalitis is 
more- 


the pneumonia is 


Thus 
similar. 
another feature in common. 
that critical analysis of the evidence in favor of 


One is reminded, 
over, 
Bordet’s organism reveals discrepancies that have not 
been explained. 

If these considerations lead to the establishment of 
pertussis as a virus disease, the Bordet bacillus will 
probably be relegated to the role of a secondary invader, 
as has been the fate of many organisms considered at 
one time or another as the etiologic agent in other virus 
This has been the history, for example of 
It is also 


infections. 
hog cholera, dog distemper and psittacosis. 
probable that influenza will eventually fall into this 
group. 

Of more practical importance is the fact that this 
work, by directing attention to what may prove to be 
the really inciting agent, will perhaps lead to a more 
effective treatment, possibly by means of convalescent 
serum, which has been shown to be so valuable in other 


virus infections. The mortality from whooping cough 





1. Holt, L. E., and Howland, John: Diseases of Infancy and Child- 
hood, ed. 9, New York, D. Appleton & Co., 1926, p. 837. 

2. Zinsser, Hans: Textbook of Bacteriology, ed. 6, New York, 
D. Appleton & Co., 1929, p. 427. 

3. McCordock, H. A.: Intranuclear Inclusions in Pertussis, Proc. 


Soc. Exper. Biol. & Med. 29: 1288 (June) 1932. 
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is still high. About 10,000 patients die each year in the 
United States, nearly all of them children under 5 years 
of age and about half of them infants under 1 year of 
age. If the primary invader is known, prevention 
of the dreaded complications that really account for 
the frequently fatal termination of this disease, espe- 
cially in the very young, may be more certainly accom- 
plished. 





Current Comment 


THE BREEDING OF DISEASE-RESISTING 
ANIMALS 

Clinical emphasis on hereditary “diathesis” seems 
destined to be revived. Recent studies by Webster! 
of the Rockefeller Institute and Topley? of London 
suggest the possibility of producing artificially strains 
of domestic animals with a high resistance to infection, 
Indeed, they report success in changing immunologic 
defective into immunologic superior animal herds by 
proper environmental and dietary control. In Webster's 
immunogenic studies, 500 female mice and 100 male 
mice were selected from a single mouse strain. This 
strain had been reared for generations under strictest 
quarantine conditions. These selected mice were imated, 
one male to each five females. After the young had 
been weaned, each of the 600 parents was given a diet 
containing a borderline lethal dose of mouse typhoid 
bacilli. In cases in which both parents died within the 
first ten days, the young were set aside as of susceptible 
ancestry. In cases in which both parents survived for 
sixty days, the respective litters were saved as of resis- 
tant ancestry. Thus far, five hereditarily susceptible 
mouse herds and six hereditarily resistant herds from the 
same initial stock have been tested, control tests being 
made with nonselected groups of the same ancestry. 
The herds of demonstrably susceptible ancestry showed 
a 95 per cent mortality to routine exposure to border- 
line doses of mouse typhoid bacilli. The hereditary 
resistant herds showed only a 5 per cent mortality. The 
control or nonselected mouse groups showed about a 
40 per cent mortality. Practically the same relative 
immunities were demonstrated by exposing similar 
herds to ten times the routine or borderline dose. Still 
others showed the same relative immunities to as little 
as one one-hundredth of this dose. At least a 1,000:1 
quantitative difference in effective herd resistance must 
be assumed to account for this result. From the point 
of view of human epidemiology the most suggestive 
results from Webster’s and Topley’s studies are theif 
collateral demonstrations that the resistance of indi 
viduals or groups can be markedly reduced by such 
unhygienic factors as dietary deficiencies and adverse 
climatic conditions. Reversing this process, they found 
that tmmunodefective individuals or groups can 
changed to the equivalent of hereditarily superiot 
individuals or groups by adequate hygienic care, indl 


ing abundant and well chosen diets. 
OO —Pe—— 
4. Friedlander, A.: Pediatrics, Edited by I. A. Abt, Philadelphia 
6: 129, 1925. United States Infant Mortality Statistics, 1929. : 
¥ Webster, L. T.: Science 75: 445 Pie ey 29) 1932. Bac 
2. Topley, W. W. C., and Wilson, C The Principles of Ba 
teriology and Immunity, 1929, vol. II, chap. 54, p. 782. : 
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CHARITABLE HOSPITALS EXEMPT FROM 
TAX ON ELECTRICITY 

Hospitals operated for profit are required by the 
Revenue Act of 1932, section 616, to pay a federal tax 
equivalent to 3 per cent of the amount they pay for 
the electrical energy they purchase. Hospitals not 
organized and operated for profit, no part of the net 
earnings of which inure to the benefit of any private 
stockholder or individual, however, under a recent 
decision of the Commissioner of Internal Revenue,’ 
are exempt from the payment of this tax. The corpora- 
tions that sell electrical energy are required to collect the 
tax from the user of the electricity, when it is paid 
for. If federal taxes on electrical energy used since 
June 21, last, have been paid by exempt hospitals, 
applications for refunds may be made through the 
agency by which the tax was collected, or through the 
collector of internal revenue in the district in which 
the tax was paid. 





Medical Economics 
NEW FORMS OF MEDICAL PRACTICE 
8. Physicians and Surgeons Hospital Association 


The Oregon workmen’s compensation law differs in many 
ways .rom that of the majority of states. The Hospital Asso- 


ciatio.. law provides that “It shall be lawful for an employer 
to collcct or deduct a portion of the wages of his employees 
for medical, surgical or hospital care and attention in such a 


mann: as may be reasonable.” Thus the burden of paying 
for such care is.placed directly on the workers, contrary to the 
theor) of compensation legislation that the burden of industrial 
injury is a part of the normal risks of industry to be paid by 
the employer and counted as a cost of production to be passed 
on to the consumer. This bars the Oregon employers from 
using the common argument for compulsory selection of the 
physician, that the employer pays the medical bill. However, 
the statutory provisions peculiar to Oregon do not prevent the 
Oregon employers from exercising compulsion in another 
manner, to a degree that is found in few other states. 

This compulsion is largely based on another section, which 
makes it “lawful for employers to make contracts with con- 
tractors with regard to the funds of his employees collected 
under the provisions” of the section. previously quoted. The 
law also provides directly for the formation of hospital associa- 
tions which may consist of corporations, associations, societies, 
firms, partnerships or individuals, and these, if incorporated as 
an association, may contract with employers for the benefit of 
employees for the furnishing of medicine, medical or surgical 
treatment, nursing, hospital service, burial service, or any or all 
of the services enumerated, or any other necessary services 
contingent on sickness, accident or death. 

Whereas the laws and court decisions of several states have 


“ prohibited the practice of medicine by a corporation, the state 


of Oregon legalizes and encourages the formation of corpora- 
tions for this purpose. The Industrial Accident Commission is 
given extensive powers to regulate all such contracts and to 
cancel them “whenever it shall deem that the physician selected 
to give service is not reasonably competent or the service 
furnished is not reasonably efficient.” Such regulation has 
never produced any visible results in maintaining standards of 
service. Perhaps one explanation may be found in the state- 
ment by Fred Ross, a labor attorney, in a radio talk, sub- 
sequently published by the Portland Building Trades Council, 
who said: 

When the present commission assumed control, one of its first acts 


was to discharge the entire medical staff, which was composed of phy- 
Sicians particularly fitted by training and experience to serve the needs 





1. Internal Revenue Bulletin 11, number 45, p. 25. S. T. 562, C. B. 
XI-45-5844 (Nov. 7) 1932. 
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of the Industrial Accident Commission. They had served under all of 
the previous administrations. But, nevertheless, they were made to 
walk the plank to make room for those who were close politically and 
otherwise to the governor and the governor-in-fact. 


There is another phase of the situation which may have a 
bearing on the efficiency of any such regulation. The minority 
report of a governor’s Interim Committee on Workmen’s Com- 
pensation, reported in February, 1931, that 

The Oregon commission collects the money, passes on the claim, makes 
the payments to the injured workman, and is responsible to the employer 
for the handling of the funds. It is a party in interest and judge at 
the same time. Consciously or unconsciously its decisions as “judge” 
are influenced by its function as “insurer.” 


The commission, like any insurance company in a similar 
position, is primarily interested in the sort of medical service 
and medical testimony that will keep down the amount of com- 
pensation awards. Its political future depends largely on its 
success in getting cheap medical service and the sort of medical 
testimony that reduces the amounts paid for compensation. 
Knowledge of these facts is necessary to an understanding of 
the workings of the corporations formed to practice medicine 
in Oregon. 

The Physicians and Surgeons Hospital Association, with 
headquarters at Salem, Ore., is one of several corporations 
formed to practice medicine under the provisions of the law. 
The corporation has a capital stock of $10,000 divided into $100 
shares. These shares are placed in a voting trust to prevent 
any division of authority and insure centralized management. 

The charter authorizes the corporation to perform all the 
functions described in the law and also to own and operate 
hospitals and to deal in its own securities. The contracts entered 
into with employers are of two kinds, for “limited” and “full” 
coverage. 

The “limited” coverage contract provides that, “Except such 
cases as may be subject to the Workmen’s Compensation Law 
of Oregon, the coverage of this agreement is limited to acci- 
dental injuries and acute illnesses. By the term ‘acute illness’ 
is meant the ordinary sicknesses, such as flu, pneumonia, typhoid 
fever, acute appendicitis, and other diseases of a similar classi- 
fication.” The usual exemptions of insanity, venereal diseases, 
obstetrics, chronic and contagious diseases, and so on, are made. 
The association agrees to furnish medicine, first aid supplies, 
ambulance service and “such prophylactic measures as may 
be necessary to aid in preventing the spread of disease among 
the employees of the contractor.” 

Hospital service is limited to six months in any one case, but 
medical service, when necessary, will be furnished for an addi- 
tional six months. 

For this service the employer agrees to pay $1.50 monthly 
for each and every employee, from which may be deducted one 
cent daily per employee, which is required to be contributed 
to the State Industrial Accident Fund, and the association is 
to have access to the “pay roll of the contractor for the purpose 
of auditing the same in connection with the fees agreed to be 
paid by the contractor.” 

The “full” coverage contract is almost identical in wording 
with that for “limited,” except the sections applying to the 
extent of medical treatment, which provide that the hospital, 
medical, and surgical services shall cover the following: 

a. Any and all accidental injuries received by an employee during his 
term of employment, whether in the course of his employment or 
otherwise. 

b. All acute sicknesses occurring at any time during the term of his 
employment. 

c. All present employees shall be entitled to treatments for chronic 
conditions, and all future employees shall be entitled to such treatments 
after they shall have been under the protection of the Association’s 
Special Full Coverage Service for a period of six months. Any employee 
who shall have been employed elsewhere immediately preceding his employ- 
ment under the protection of this contract shall be given credit for such 
time, provided such employment shall have been under one of the 
Association’s Special Full Coverage agreements. 

d. It is understood that this service shall include operations and treat- 
mone for deviated septums, acute sinus conditions, hernia, and diseased 
tonsils. 

e. It is further understood that such employees shall be entitled to 
treatment hereunder for apoplexy, paralysis, tuberculosis, and cancer, 
including radium treatment, provided such conditions did not exist prior 
to entering employment and/or prior to the taking effect of this agreement. 

f. It is further understood that the services herein provided for shall 


not apply to cases of insanity, or resulting from the use of intoxicating 
liquor, drugs or narcotics, venereal diseases, or to an injury sustained 
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while committing or attempting to commit a violation of the law, or to 
pregnancy or childbirth, or to any conditions arising therefrom. 

g. It is further understood that employees requiring hospital care or 
surgical operations for any of the conditions named herein shall be 
entitled to the same only in hospitals approved by the Association, and 
by physicians, surgeons and specialists of the staff of the Association, 
unless otherwise agreed to by the Association. The Association shall 
furnish necessary physicians services and medicines in cases of con- 
tagious or infectious diseases, and for diseases that become epidemic, 
but shall not be required to furnish hospital or ambulance service therefor. 


For these services the contractor agrees to pay $2 per 
employee monthly, subject to the deduction, previously described, 
of one cent a day. 

The State Industrial Accident Board also conducts a contract 
medical service directly with employers, and the “full” coverage 
contract contains clauses reading as follows: 


3. The parties hereto further agree that the Association may enter 
into a contract with the State Industrial Accident Commission for pro- 
viding all first aid, medical, surgical, hospital and transportation services 
required under the provisions of the Workmen’s Compensation Law 
and the rules and regulations of the said Commission, said contract to 
be according to the terms and rates adopted by said Commission. 

3-A. Injuries coming under the benefits of the Workmen’s Compensa- 
tion Law are not included in this contract, it being understood that the 
Medical, Surgical and Hospital care, etc., for such cases are under the 
supervision and control of the State Industrial Accident Commission 
and nothing herein shall be construed as limiting the care of such cases. 


The list of physicians and surgeons who may give this service 


is as follows: 
PHYSICIANS AND SURGEONS 
R. T. Boals W. B. Morse 
Wolcott E. Buren Wm. B. Mott 
Burton A. Myers 
J. Ray Pemberton 
F. K. Power 


H. J. Clements 
C. A. Downs 
%. L. Edwards 


O. Matthis 


R. 

Edgat S. Fortner C. H. Robertson 

J. H. Garnjobst Charles G. Robertson 
H. T. Gentle D. R. Ross 

E. H. Hobson H. K. Stockwell 

Be 


SPECIALISTS—EYE, EAR, NOSE AND THROAT 
Byron J. Ashley M. C. Findley 
W. W. Baum B. L. Steeves 
Frank E. Brown R. Lee Wood 
L. O. Clement 


According to the 1931 American Medical Directory, fifteen 
of the twenty-six physicians listed are Fellows of the Ameri- 
can Medical Association, sixteen are members and ten are 
nonmembers. 

COMMENT 

Such an organization may be able to assemble resources for 
diagnosis and treatment that are beyond the capacity of the 
individual practitioner. While there are many criticisms of 
the character of the service given under such contracts, it may 
be better to consider quality of service as an example of a 
system rather than to attempt a criticism of this particular 
plan, especially as the sort of detailed and exact information 
on which such a criticism should be based is very difficult to 
secure. 

Such an association arises directly out of the peculiar legis- 
lation which has been described, which is apparently designed 
to introduce a system of compulsory insurance for industrial 
workers, in which the authority to compel is vested in the 
employers and not in the government. Autocratic power is 
given to Oregon employers to tax their employees to support 
a system of insurance in whose management they have no voice. 
The patients have no choice of physician, outside the narrow 
“nanel” of physicians associated in the corporation with which 
the employer contracts for the service. There is no effective 
control of that service through organized medicine. The patient 
who complains of his treatment at once jeopardizes his job. 
He can secure a hearing only by a complicated process, the 
rules of which he seldom knows and which he can ill afford 
the time to learn. 

Any appeal against the working of the scheme, even under 
the “limited” contract, applying only to industrial injuries, 
must be to a body already prejudiced against him. The Indus- 
trial Accident Commission is itself engaged in contract medi- 
cine and, as has already been shown in a previous article in 
this series, is now using the competing power of such hospital 
associations to break down the resistance of independent physi- 
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cians to further reductions in a compensation fee schedule that 
was already one of the lowest in the United States. Such a 
body can scarcely be expected to look with favor on com- 
plaints against such valuable allies. 

Furthermore, since it acts as an insurance company for the 
employers and, like every insurance company under similar 
conditions, is joined with the employers in the effort to keep 
cash and medical compensation as low as possible, it has these 
additional reasons for looking coldly on complaints against 
medical contractors. 

This system, therefore, affords an illustration of the diffi- 
culty of efficient regulation of compulsory health insurance 
under private management. 

It also illustrates the inevitable tendency of such systems to 
expand. The law provided only for industrial accidents and 
diseases, but the scheme of full coverage has already gone {ar 
beyond this limitation, and there is a question as to whether: 
the regulatory power of the law covers this extension. 

At the present stage of this expansion, the families of the 
employed and all those not employed by industrial establish- 
ments are outside the scope of the system. At the same time 
the competing power of such associations, backed by the com- 
pulsory monopoly of a large class of patients, and by the 
forcible collection of payment, renders it difficult for indepen- 
dent practitioners to exist in sufficient numbers and of a proper 
quality to care for those outside the system. 

The competition between rival medical corporations, associa- 
tions and other forms of contract practice, in this field of com- 
pulsory patronage, leads to commercial competition through 
high pressure solicitation and cutting of prices. This solicita- 
tion and bargaining is not addressed to the prospective patic its, 
who have no voice in the matter, but to the employers, who 
are themselves subject to such sharp commercial competition 
that their attention must be focused almost entirely on finan- 
cial considerations. The employer is not contracting for medi- 
cal service for himself or his family but for a body of employees 
in whom his interest must also be primarily financial and not 
personal in the sense of medical relations. 

In such a process of solicitation and bargaining there is no 
security against a portion of the payments of employees being 
diverted to commissions and to purposes other than the pay- 
ment for medical care. 

These results are not imaginary deductions. They have been 
found to exist wherever such situations have existed, and the’ 
presence of all of them is freely charged in Oregon. 

There is a further development which is still in the realm 
of probability, but, if the experience of other countries is any 
guide, that probability will soon be realized. If present lines 
of development proceed a little further, a demand will arise 
for the substitution of the power of government for that of the 
employers and the creation of a system of compulsory govern- 
ment health insurance. Ignoring the general arguments for 
and against such a system at this time, it can certainly be said 
that the conditions now developing round the medical corpora- 
tions are laying the foundation for the perpetuation of all the 
worst features of the least desirable of such systems in other 
countries 





Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts on Monday 
and Wednesday from 10 to 10:05 a. m. (central tandard timeyY 
over Station WBBM (770 kilocycles, or 389.4 meters). 


The subjects for the week are as follows: 


November 28. Swimming Pools. 
November 30. Rabbit Fever. 


There is also a fifteen minute talk sponsored by the Associa 
tion on Saturday morning from 10 to 10:15 over Station 
WBBM. 

The subject for the week is as follows: 


December 3. Appendicitis Facts. 
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THE MILWAUKEE SESSION 
Program for the Section on Practice of Medicine 


It is the desire of those who have in charge the arrangements 
for the program of the Section on Practice of Medicine at the 
meeting of the American Medical Association in Milwaukee 
next June that this program represent, as far as possible, the 
most interesting and outstanding work of the year in the field 
of medicine. 

In order to accomplish this, the committee realizes that a 
large number of titles must be available from which selection 
may be made. It urges all members who have papers to 
contribute to the program to submit titles as soon as possible. 
A brief synopsis of the presentation should accompany the title. 

Titles and abstracts of papers offered for the program should 
be sent to arrive by December 15 and should be addressed to 
Dr. William J. Kerr, Secretary of the Section on Practice of 
Medicine, University of California Hospital, San Francisco, 
Calif 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Society News.—Dr. Romeo J. Lajoie, Los Angeles, among 
other-, addressed the Los Angeles County Medical Association, 
Nove ber 3, on “Physiological and Clinical Study of the 
Aver. ce Dynamic Blood Pressure.”——-Dr. Frank W. Lynch 
addre--ed the San Francisco County Medical Society, Novem- 
ber s on cancer of the cervix, and Dr. Daniel G. Morton, 
“Cancer of the Cervix After Radiation.” 

Viclations of Medical Practice Act.—Roberto Sanchez, 
Los -\ngeles, was sentenced to jail for 180 days and to pay a 
fine «: $500 for violating the medical practice act, according 
to ne. spaper reports, October 1. Jacob Patzkowski, Reedley 
distri: rancher, was in the Visalia jail, September 27, under 
a sixt’ day sentence for violation of the medical practice act. 
It wa- reported that Patzkowski treated a patient with a dis- 
locate shoulder. 


Changes in Health Officers.—The following changes in 
health officers have recently been reported: Dr. James A. 
Parker, Merced, health officer of Merced County, succeeding 
the late Dr. William C. Cotton; Dr. Clarence I. Burnett, 
Susanville, health officer of Lassen County, succeeding 
Dr. Daniel Coll, deceased; Dr. Allan R. Watson, health officer 
of Eureka, succeeding Dr. Lawrence A. Wing; Dr. George 
P. Purlenky, Arcata, health officer of Blue Lake, succeeding 
Dr. Burpee Cooper; Dr. Robert H. Eveleth, health officer of 
Roseville. 

Library Presented to Medical Society.— Through a 
resolution, adopted October 24, the board of trustees of the 
Barlow Medical Library Association has presented the library 
to the Los Angeles County Medical Association. Established 
twenty-five years ago, the library has been at the disposal of 
the medical profession in southern California. The transfer, 
Prompted by the plan of the medical association to erect a 
library building, will be effected as soon as the society is in 
a position io maintain the library. According to the resolution, 
the nucleus of the library was gathered by Drs. Wilbur A. 
Hendryx and Milbank Johnson and fostered by Dr. Stanley 
P. Black and others, until, by a gift of Dr. Walter Jarvis 
Barlow, a suitable building was provided for it. 


COLORADO 


Society News.—The Otero County Medical Society was 
addressed, October 13, in La Junta, by Drs. John A. Schoon- 
over, Denver, on “Mental Deficiency in Children,” and Wil- 
ford W. Barber, Denver, “Infant Feeding in Health and 
Disease."_Dr. Ora S. Fowler, Denver, spoke on “Relation 
of the Adrenals to Nephroptosis and Kidney Disease,” recently, 
before the San Juan Medical Society in Durango——At the 
October 18 meeting of the Pueblo County Medical Society, 
Dr. Paul M. ‘Ireland, Pueblo, discussed “Diseases of the 





Thyroid and Their Treatment..——The Colorado Hospital 
Association held its annual meeting, November 10-11, in Colo- 
rado Springs. 

Changes in Faculty.—Newspapers recently reported the 
following promotions in the faculty at the University of Colorado 
School of Medicine: 


Dr. Richard W. Whitehead, acting head of the department of physi- 
ology and pharmacology, succeeding Dr. Maurice H. Rees, dean of the 
school of medicine, who asked to be relieved of the departmental position. 

Dr. Edward Delehanty, professor of neurology and head of the depart- 
ment, succeeding the late Dr. George A. Moleen. 

Dr. gl tephen Johnson, associate professor of psychiatry. 

Dr. Charles Albert Rymer, assistant professor of psychiatry. 


Robert B. McKeown has been named clinical psychologist 
of the Colorado Psychopathic Hospital. The resignation of 
Dr. William C. Finnoff as associate professor of ophthalmology 
has been accepted. 


FLORIDA 


Joint Meeting.—The Florida East Coast Medical Associa- 
tion, the Duval County Medical Society and the Radiological 
Society of Florida: met in joint session at the Duval County 
Hospital, Jacksonville, October 28. Clinics were conducted in 
the afternoon, and in the evening the county medical society 
presented a program with representatives of the Rockefeller 
Foundation as the speakers. The program of the Florida East 
Coast Medical Association included Drs. Louis M. Orr, Jr., 
Orlando, who spoke on “Transurethral Resection of the Pros- 
tate’; Joseph H. Rutter, Daytona Beach, “Respiratory Stimu- 
lant,” and Homer L. Pearson, Jr., Miami, “Obstetrics versus 
Midwifery.” 


GEORGIA 
Personal. — Dr. H. A. Mobley, Vienna, has been elected 
health commissioner of Dooly County.——Dr. Horace G. 


Huey, Homerville, has been appointed a member of the state 
board of medical examiners, succeeding Dr. Thomas J. 
McArthur, Cordele. 

Cancer Clinic.—Dr. Max Cutler, Chicago, conducted a 
cancer clinic in the Athens General Hospital, Athens, Novem- 
ber 21-22. A film depicting the use of radium was shown 
Tuesday morning. There was a dinner attended by physicians 
of the Clark County Medical Society, the trustees of the 
Athens General Hospital and the commissioners of Clark 
County. 


ILLINOIS 


Southern Illinois Medical Meeting. — The fifty-eighth 
annual meeting of the Southern Illinois Medical Association 
convened in Carbondale, November 3-4. Addresses were given 
by the president, Dr. Charles S. Skaggs, East St. Louis, and 
by Dr. John R. Neal, Springfield, president of the state medical 
society. Other speakers included the following physicians: 

Theodore F. Reuther, Effingham, methods of contraception. 

Warren R. Rainey, St. Louis, rectal fistula. 

William E. Leighton, St. Louis, cancer of the lip. 

Charles H. Neilson, St. Louis, the thyroid. 

Frank Buckmaster, Effingham, obstructive syndromes of the colon, 

with special reference to those due to congenital bands. 

John .Carrol Hall, Centralia, medical and surgical cases with unusual 

complications. 

Marshall W. Hall, Mount Vernon, treatment of gonorrhea. 

Henry G. Horstman, Murphysboro, treatment of diabetes with diet 

and insulin. 

Walter C. Wilhelmj, East St. Louis, value of stovarsol in treatment 

of syphilis. 

Ralph P. Peairs, Normal, immunization against scarlet fever. 

Officers elected at this session include Drs. Burt F. Crain, 
Carbondale, president; William J. Benner, Anna, and Irenaeus 
L. Foulon, East St. Louis, vice presidents, and Ben Fox, West 
Frankfort, secretary. 

Chicago 

Dr. Lillie to Give Bacon Lectures.—Frank R. Lillie, 
Ph.D., professor of embryology, Unive: .i'y of Chicago, will 
deliver the Charles Sumner Bacon Lectures at the University 
of Illinois College of Medicine, December 7-8, on “Problems 
in the Biology of Sex.” Wednesday, Dr. Lillie’s subject will 
be “Biology of the Ovary in Birds,” and Thursday, “Effects 
of the Female Sex Hormone in Birds and the Nature of Sex 
Characters.” 


W. H. H. Miller Out of Jail—W. H. H. Miller, former 
head of the state department of education and registration, has 
been released from the county jail on a $3,500 bond. Although 
his sentence for operating a fraudulent diploma mill as a state 
official expired in August, he was detained in jail because he 
had not paid a $2,000 fine which had been imposed at the time 
of the sentence. Miller had been found guilty of conspiracy 
to sell medical and dental licenses to persons not licensed to 
practice (THE JouRNAL, September 24, p. 1090). 
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Dr. Houghton Appointed Associate Dean at Chicago. 
—Dr. Henry S. Houghton, since 1928 dean of the University 
of Iowa College of Medicine, Iowa City, has been appointed 
associate dean of the Division of Biological Sciences, University 
of Chicago, and director of the University Clinics. He will 
assume his new duties, January 1. Dr. Houghton was dean of 
the Harvard Medical School of China, Shanghai, 1911-1917, 
acting director of the Peiping Union Medical College, 1918-1921, 
and director, 1921-1928. As director of the clinics, Dr. Hough- 
ton will succeed Dr. Franklin C. McLean, who will become a 
professor of physiology in accordance with his desire to return 
to scientific research. 

Commemoration Volume.—The Journal of Comparative 
Neurology, October 15, was dedicated to Charles Judson 
Herrick, Sc.D., in commemoration of his twenty-five years’ 
service to the University of Chicago as professor of neurology. 
Dr. Herrick has been connected with the journal for about 
thirty-eight years, first as associate, then from 1904 to 1927 as 
managing editor, and since 1927 as chairman of the board of 
editors. He is the author of many publications on neurologic 
subjects. The Journal of Comparative Neurology was founded 
by his brother, Clarence L. Herrick, Ph.D., in 1891. Embodied 
in the journal are contributions of Prof. C. U. Ariens Kappers, 
Amsterdam; Dr. James W. Papez, Ithaca, N. Y.; Marion 
Hines, Ph.D., Baltimore; E. Horne Craigie, Ph.D., Toronto; 
Harry W. Norris, Sc.D., Grinnell, lowa; Norman R. F. Maier, 
Ph.D., Ann Arbor, Mich., and Francis L. Landacre, Ph.D., 
Columbus. A dinner was given in honor of Dr. Herrick, 
November 19, by a group of his colleagues in celebration of the 
anniversary. 


IOWA 


Personal.—Dr. Theodore D. Englehorn has been appointed 
health officer of Lineville, it is reported. Dr. Daniel J. 
Glomset has been appointed director of the Des Moines Health 
Center, succeeding the late Dr. Alexander D. McKinley. 

Society News.— Dr. J. Frank Aldrich, Shenandoah, was 
elected president of the Iowa Public Health Association, Octo- 
ber 6, and Dr. Howard A. Lanpher, Des Moines, reelected 
secretary. Dr. Clifford W. Losh gave a paper on “Types 
of Benign Prostatic Hypertrophy and Their Management” 
before a meeting of the Des Moines Academy of Medicine 
and the Polk County Medical Society, October 25. 


MAINE 


Society News.—Dr. William B. Terhune, Jr., Stockbridge, 
Mass., addressed the Cumberland County Medical Association, 
recently, on “Marital Maladjustments.” Dr. Elton R. Blais- 
dell addressed the Portland Medical Club, October 4, on 
“Hypertension and Kidney Disease.” The Kennebec County 
Medical Association was addressed in Waterville, October 6, 
by Drs. Frank B. Bull, Gardiner, on “Traction on Fractures 
of the Leg’; Julius Gottlieb, Lewiston, “Problems Pertaining 
to Lowered White Cell Counts,’ and John G. Towne, “The 
Medical Witness.” At a meeting of the Penobscot County 
Medical Association in Bangor, October 18, Dr. Le Roy H. 
Smith, Winterport, spoke on “Therapeutic Use of Glucose.” 
——Dr. Theodore S. Moise, Jr., Bangor, read a paper on 
“Gastric Ulcer” before the Washington County Medical Asso- 
ciation, October 12. The York County Medical Association 
was addressed, October 5, by Dr. Charles W. Kinghorn, Kit- 
tery, on acute otitis media with complications. Dr. Henry 
Jackson, Jr., Boston, addressed the Androscoggin County 
Medical Society, September 2, on “Agranulocytosis and Allied 
Conditions.” 


























MICHIGAN 


Annual Clinic.—-The Highland Park Physicians Club will 
hold its seventh annual clinic, November 30, at the nurses’ home 
of the Highland Park Hospital. Dr. Plinn F. Morse, Detroit, 
will conduct a clinical pathologic conference in ihe morning at 
8:30. The address of welcome will be given by Dr. Frank S. 
Perkin and Mayor Ray Markland. The scientific program will 
include the following physicians : 

Floyd H. Lashmet, Ann_Arbor, Importance of Water Exchange in 

Medical and Surgical Conditions. i i 

Harold N. Cole, Cleveland, Eruptions of the Skin Following the Inges- 

tion of Drugs. ; : ey : 

Clifford G. Grulee, Chicago, Intracranial Injuries in the New-Born. 

Herman B. Van Wyck, Toronto, Ont., Treatment of Hyperemesis 

Gravidarum. ' 
Henry W. F. Woltman, Rochester, Minn., Pain as a Symptom of 
Disease. 

Carl B. Davis, Chicago, Carcinoma of the Bowel. 

Edwin M. Miller, Chicago, Surgery of the Duodenum. 

William V. Mullin, Cleveland, Relationship of Sinus Infection to Dis- 

ease of the Chest. 
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NEWS 


MISSISSIPPI 


Society News.— Speakers before the North Mississippj 
Medical Society recently included Drs. James S. McLester, 
Birmingham, Ala., on “The Cardiac Limitation of Advancing 
Years”; John W. Barksdale, Jackson, “Acute Surgical Condi- 
tions of the Pelvis,’ and John Gould Gardner, Columbia, 
“Changing the State Hospital System.”——-Drs. Edward (, 
Mitchell and John J. Shea, Memphis, Tenn., among others, 
addressed the East Mississippi Medical Society, October 20, on 
sinus infection in children. A recent meeting of the Central 
Medical Society was addressed, among others, by Dr. Walter 
W. Crawford, Hattiesburg, on “The Cervix and Related 
Pathology.” 





MISSOURI 


Portrait Presented.—A portrait of the late Dr. C. D, 
McDonald, Kansas City, first president of the Jackson County 
Medical Society, was presented to the society, September 27, 
by Mrs. E. F. Parks, Dr. McDonald’s daughter. 


University News.—Dr. William L. Smith, Evansville, Ind,, 
has been appointed roentgenologist to the University Hospitals 
at the University of Missouri, Columbia. Dr. William J, 
Stewart, Jr., has assumed charge of the Crippled Children’s 
Service at the University Hospitals, succeeding Dr. G. Ken- 
neth Coonse, who has accepted a position in orthopedic surgery 
at Harvard University School of Medicine. Charles W. 
Greene, Ph.D., professor of physiology and pharmacology, has 
been granted a sabbatical leave for the second semester of 
this year. 

Society News.—Dr. Thomas Kenneth Brown, St. Louis, 
addressed the Buchanan County Medical Society, Septemier 7, 
on puerperal infection. Dr. Thomas L. Howden addressed the 
society at St. Joseph, October 19, on “Ulcer of the Esophagus.” 
The Jackson County Medical Society voted, September 6, 
to move the library and headquarters to the General Hospital, 
Kansas City. The society was addressed, October 1!, by 
Dr. Ernest Kip Robinson on “Pathology and Treatment of 
Cancer of the Cervix Uteri.” Dr. Claude J. Hunt discussed 
a case of substernal goiter. Dr. Jacob J. Singer, St. Louis, 
addressed the society, November 15, on “Diagnosis and ‘reat- 
ment of Tumors and Cysts of the Thorax,” and Dr. Frank I, 
Ridge, Kansas City, “The Climacteric.”——At the meeting of 
the St. Louis Medical Society, October 7, Drs. John Zahorsky 
spoke on “Economics of Infant Feeding” and Paul J. Zentay, 
“Vitamin D Certified Milk—A New Achievement in Scientific 
Milk Production.” Dr. John T. Hodgen, Grand Rapids, Mich, 
spoke, October 25, on “Present-Day Surgery and Psychologie 
Treatment of Orthopedic Cases.” November 1, Drs. Bransford 
Lewis and Grayson L. Carroll presented a paper on prostatic 
resection, and Dr. William Kerwin, “Control of Hemorrhage in 
Placenta Praevia.”"——Dr. Ralph L. Ehrlich, Koch, was elected 
president of the St. Louis Trudeau Club, October 6. 





NEBRASKA 


University News.—Creighton University School of Medi- 
cine has announced the appointment of Dr. Eugene F. Noonan 
and Leo P. Clements as assistant professors in the department 
of micro-anatomy and Dr. Zeno N. Korth as professor of. 
pathology. 

Society News.—Members of the eleventh and twelfth dis- 
tricts of the Nebraska State Medical Association held a joint 
meeting in Scottsbluff, October 12, at which Drs. Adolph Sachs 
and Roy W. Fouts, Omaha, among others, spoke on malignant 
sore throat and treatment of fractures, respectively ——Among 
other speakers before the Omaha-Douglas County Medical 
Society, Omaha, November 9, Dr. Albert F. Tyler described a 
new technic for electrocoagulation and Dr. Roy W. Fouts, bone 
tumors. 


NEW JERSEY 4 


Society News.—Dr. Albert F. R. Andresen, Brooklyn, 
addressed the Atlantic County Medical Society, Atlantic City, 
November 11, on gastro-intestinal allergy——Dr. Rolla Grant 
Barry, Trenton, was the speaker at a meeting of the Camden 
County Medical Society at Lakeland, November 1, on etiology, 
diagnosis and treatment of the commoner psychoses.—— 
Paul Reznikoff, New York, and Vincent Farmer, Hackensack, 
addressed the Bergen County Medical Society, Hackensack, 
November 15, on anemias and on gastric surgery, respectively. 
——Alexander O. Gettler, Ph.D., and Mr. Lewis Costu 
both of New York, addressed the Essex County M 
Society, Newark, November 10, on the effects of alcohol. 
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NEW YORK 


Meeting of Pediatricians.—The sixth annual international 
gathering of pediatricians of New York and adjacent districts 
in Canada was held in Syracuse, November 5. Among other 
speakers were Drs. William A. Groat, Syracuse, on “Leukemic 
States in Infancy and Childhood”; Arthur B. Raffl, Syracuse, 
“Hyperthyroidism in Children”; Abraham Clement Silverman, 
Syracuse, “The Accessory Sinuses in Scarlet Fever,” and 
Frederick S. Wetherell, Syracuse, “Results of Sympathetic 
Neurectomy in Hirschsprung’s Disease.” Drs. James R. Wilson 
and Tyrie C. Wyatt and J. H. Bennett, B.S., Syracuse, pre- 
sented studies in allergy on serum sickness. 


New York City 


Joint Medical and, Dental Meeting.—A joint meeting of 
physicians and dentists arranged by the Joint Committee of the 
Organized Medical and Dental Professions of the City of New 
York. will be held at the Hotel Pennsylvania, December 5. 
At an afternoon session Elmer V. McCollum, Sc.D., Baltimore, 
will <.cak on “Relation of Diet to Oral Disease” and Dr. Mur- 
ray \!. Copeland, “Endocrinology and Development of Bone 
and ‘ceth.” Dr. Charles F. Geschickter, Baltimore, will give 
an address at the evening session on cooperative medical and 
denta! diagnosis and treatment. 


Society News.—The third Friday afternoon lecture at the 
New York Academy of Medicine was given by Dr. David 
Riesr:an, Philadelphia, November 18, on “Etiology, Diagnosis 
and reatment of Chronic Nontuberculous Lung Infections.” 
——!| r. Albert A. Epstein addressed the Bronx Coynty Medi- 
cal S ciety, November 16, on “Nephritis and Nephrosis: Treat- 
ment 1d Prevention.’——-Dr. Abraham J. Fleischer will address 
the |) onx Gynecological and Obstetrical Society, November 28, 
on “\-Ray Diagnosis of Placental Apoplexy.”.———Dr. Fred W. 
Rank, Rochester, Minn., addressed the Medical Society of 
the (county of Kings, November 15, on “Malignant Lesions 
of th Rectum and the Rectosigmoid” and Dr. Harlow Brooks, 
on “: :dian Medicine.’——Dr. Russell L. Cecil addressed the 
Sout!, Brooklyn Medical Society, November 17, on “Recent 
Advaices in Acute Respiratory Diseases.” 


Portrait of Dr. Pilcher.—An oil portrait of Dr. Lewis 
Step!) n Pilcher, founder and editor of Annals of Surgery, was 
prese:'ed to the Medical Society of the County of Kings, 
Nove:nber 15, by Dr. Pilcher’s family. Dr. Pilcher, who now 
lives «t Montclair, N. J., was: president of the’society in 1900. 
A naive of Michigan, he received his medical degree from the 
University of Michigan Medical School in 1866, served as 
assistait surgeon in the U. S. Navy from 1867 to 1872, and 
becam> adjunct professor of surgery at Long Island College 
Hospital in 1879. From 1885 to 1895 he was professor of 
surgery at New York Post-Graduate Medical School and was 
a member of the state board of medical examiners from 1913 
to 1928. He is the author of several works on surgery. A 
veteran of the Civil War, Dr. Pilcher was surgeon general of 
the Grand Army of the Republic in 1915 and commander in 
chief in 1921. The principal address of presentation was made 
by Dr. James P. Warbasse and the acceptance address by 
Dr. Edwin P. Maynard, Jr. Dr. James T. Pilcher, son of 
Dr. Pilcher, unveiled the portrait. 


PENNSYLVANIA 


Society News.—Dr. Arthur C. Morgan, Philadelphia, gave 
an address on “Public Health Consciousness” and R. Adams 
Dutcher, State College, on “Vitamins and Health’ at an 
observance of Pennsylvania Health Day at Clearfield, October 
23, arranged by the Clearfield County Medical Society —— 
Dr. Philip J. Lukens, Ambler, addressed the Northampton 
County Medical Society, November 18, on medical economics. 


County Society Inaugurates Exhibits.—At the regular 
meeting of the Allegheny County Medical Society, Pittsburgh, 
November 15, a new plan of presenting scientific exhibits before 
meetings was begun. The demonstrations will be conducted by 
the various medical institutions of the county in turn, Mercy 
Hospital having presented the first, on syphilis. A symposium 
on syphilis was given by Drs. William H. Guy, James D. 
Heard, Harold L. Mitchell and Mortimer Cohen. In addition, 
Dr. George J. Mohr made an address on “Child Guidance— 
A Field for Medical Practice” and Dr. Eben W. Fiske, 
Detrimental Tendencies in Physiotherapeutic Practice.” 


Philadelphia 
Graduate Seminars.— The Philadelphia County Medical 
lety began its annual series of Friday afternoon seminars 
for medical graduates, November 11, with the first of a series 
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of five lectures on the heart, arranged in cooperation with the 
Philadelphia Heart Association. Drs. Francis Q. Thorp and 
Albert W. Bromer discussed rheumatic cardiovascular disease 
in children and in adults, respectively. Drs. John H. Arnett 
and John H. Stokes spoke on syphilitic cardiovascular disease, 
November 18. Lecturers for the remainder of the series have 
not been announced. The subjects will be “Hypertensive Car- 
diovascular Disease,” “Coronary Thrombosis,” “Heart Pain 
Other Than Coronary Thrombosis,” and “Electrocardiology and 
Roentgenology in Cardiovascular Disease.” Similar groups of 
lectures on other topics will make up the year’s program. 


Hospital News.—New quarters for the Woman’s Hospital 
of Philadelphia were opened, October 19. This hospital, which 
is managed and staffed by women and receives only women 
and children as patients, was combined recently with the West 
Philadelphia Hospital for Women. The new building will 
accommodate 175 patients. Dr. Joseph A. Langbord deliv- 
ered the second public health talk at Mount Sinai Hospital, 
October 20, on “Tuberculosis—Its Danger Signals, Its Cure 
and Its Prevention.”"——Dr. Howard A. Kelly, Baltimore, was 
the guest of honor at a reception at Kensington Hospital for 
Women, November 16, when he spoke on the founding of 
Kensington Hospital and the early practice of gynecology in 
Philadelphia——A clinic for diabetic patients was opened at 
Temple University School of Medicine, October 29, with Dr. 
Reuben Davis, Jr., in charge. 


TEXAS 


South Texas Graduate Assembly.—The first Post Grad- 
uate Medical Assembly of South Texas will be held in Hous- 
ton, November 28-December 1, at the Rice Hotel. Two public 
meetings will be held at the Houston Municipal Auditorium. 
At the first, Monday evening, November 28, Dr. Edward H. 
Cary, Dallas, President of the American Medical Association, 
will give an address on “The American Medical Association 
and Its Purpose” and Dr. Morris Fishbein, Chicago, editor 
of THE JouRNAL, on “Quacks and Quackery—Foods and Fal- 
lacies.” At the second, Thursday evening, December 1, Drs. 
Allen K. Krause, Tucson, Ariz., and Harry Edwin Klein- 
schmidt, New York, will discuss tuberculosis and Dr. Joseph 
Colt Bloodgood, Baltimore, cancer. Dr. Bloodgood will give 
a course in micropathology to a class limited to forty. Tech- 
nical addresses will be presented by the following physicians, 
among others: 

George W. Crile, Cleveland, Treatment of Circulatory Asthenia and 

Peptic Ulcer; Recent Advances in Treatment of Hyperthyroidism. 

Walter C. Alvarez, Rochester, Minn., Treatment of Nervous Indi- 

gestion. 

Robert C. Coffey, Portland, Ore., The Quarantine in Abdominal Sur- 

gery; Transplantation of Ureters. 
Frank K. Boland, Atlanta, Differential Diagnosis of Tumors of the 
Abdomen; Injuries of the Chest. 

Arthur F. Coca, New York, Symptomatology and Classification of 
Allergic Diseases. 

Robert B. Osgood, Boston, Chronic Arthritis; Clinic Treatment of 
Fractures. 

Horton R. Casparis, Nashville, Tenn., Problems of Infant Feeding; 
a as | Infections in Children. 

Joseph C. Bloodgood, Baltimore, What the Family Doctor Should 
Know About Cancer. 

John R. Caulk, St. Louis, Transurethral Surgery; Diseases of the 

Genito-Urinary Tract. 

Alton Ochsner, New Orleans, Acute Craniocerebral Injuries. 

Allen K. Krause, Tucson, Chronic Nontuberculous Pulmonary Infec- 

tion; Early Recognition of Tuberculosis. 

Lee Wallace Dean, St. Louis, relecrepsingy in General Practice. 

Edwin W. Ryerson, Chicago, Compression Fractures of the Spine. 

Donald C. Balfour, Rochester, Minn., Treatment of Lesions of Stom- 

ach and Duodenum; Lesions of the Upper Part of the Abdomen. 

Chevalier Jackson, Philadelphia, Postoperative Pulmonary Complica- 

tions. — 

Charles KF. Craig, New Orleans, Importance of Tropical Medicine to 

Southern Physicians. 

Bernard Samuels, New York, Common External Diseases of the Eye. 
Clinics will be conducted by Drs. Osgood, on arthritis; Coca, 
allergic diseases; Ryerson and Osgood, infantile paralysis, and 
Bloodgood, general surgery. A separate program on diseases 
of the eye, ear, nose and throat will be presented with clinics 
and addresses by Drs. Dean, Samuels, Jackson, Wiley R. 
Buffington, New Orleans, and Mr. Edgar B. Burchell, bac- 
teriologist at the New York Eye and Ear Infirmary. A spe- 
cial meeting on cancer will be held Tuesday evening, with Drs. 
Bloodgood, Ochsner and Crile as the speakers, and luncheons 
and round table discussions are scheduled for each day. 


VIRGINIA 


State Medical Election.—Dr. Robley D. Bates, Newtown, 
was chosen president-elect of the Medical Society of Virginia 
at the annual session in Richmond, November 3. Dr. James 
C. Flippin, University, was installed as president, succeeding 
Dr. Isaac C. Harrison, Danville. Drs. Francis H. Smith, 
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Abingdon; James R. Gorman, Lynchburg, and Robert L. Page, 
Batesville, were elected vice presidents, and Miss Agnes V. 
Edwards, Richmond, executive secretary, reelected. 


WISCONSIN 


Personal. — Dr. Ovid Otto Meyer, assistant in medicine, 
Harvard University Medical School, Boston, has been appointed 
to succeed the late Dr. Ray Carrington Blankinship, associate 
professor of clinical medicine at the University of Wisconsin 
Medical School, Madison——Dr. Maurice J. Ansfield, intern 
at the Milwaukee General Hospital, won first prize in a con- 
test sponsored by the Milwaukee County Medical Society for 
the best case report submitted by an intern, with a paper on 
“Brain Abscess Complicating Sphenoidal Sinusitis.” 


Society News.—Dr. J. Gurney Taylor, Milwaukee, was 
elected president of the Wisconsin Anti-Tuberculosis Assovia- 
tion at the recent annual meeting in Milwaukee-——Dr. C...'l 
A. Hedblom, Chicago, addressed the Outagamie County Medi- 
cal Society, Appleton, October 13, on surgical treatment of 
tuberculosis. Dr. Nathan Schneck addressed the Manitowoc 
County Medical Society at Manitowoc, October 27, on hearing 
and vision in school children. Dr. Louis M. Warfield, Mil- 
waukee, made an address on tachycardia before the Brown- 
Kewaunee County Medical Society, Green Bay, October 20. 
Dr. Walter P. Blount, Milwaukee, was guest speaker at 
a meeting of the Waupaca County Medical Society, New Lon- 
don, October 14, on fractures of the femur——Dr. Erwin R. 
Schmidt, Madison, was guest speaker at the fall meeting of 
the Ninth District Medical Society at Wausau, October 13. 
He conducted a diagnostic surgical clinic and presented a paper 
on appendicitis. —— Dr. Robert Bruce Preble, Chicago, was 
guest speaker at a meeting of the Medical Society of Mil- 
waukee County, November 11, discussing angina pectoris. Drs. 
Joseph J. Eisenberg and Benjamin E. Urdan spoke on “Diag- 
nosis of Pelvic Viscera with Brominol” and “Sterility — 
Investigation and Treatment,” respectively. Dr. William Allen 
Pusey, emeritus professor of dermatology, University of Illinois 
College of Medicine, Chicago, gave the first lecture, November 
7, of a graduate course in dermatology sponsored by the society. 
Dr. Norman F. Miller, Ann Arbor, addressed the Mil- 
waukee Academy of Medicine, November 15, on “Disturbances 
of Menstruation.” 
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New Publication. —/ndustrial Medicine made its first 
-appearance with the October issue. The journal is to be 
devoted to a study of the “physical and mental hazards of 
industrial employment, and the research, practice and adminis- 
trative economics of the medical profession in preventing, diag- 
nosing, treating, handling and curing sickness and injury” 
resulting from and incident to that field. Dr. D. R. Jones, 
Chicago, is editor. Editorial and publication offices are at 
844 Rush Street, Chicago. 

Milwaukee Wins Health Award Again.—Milwaukee for 
the second time received first prize among cities with popula- 
tions of more than 500,000 in the annual health conservation 
contest conducted by the United States Chamber of Commerce. 
Awards in the other population groups went to Rochester, 
N. Y.; New Haven, Conn.; Evanston, Ill.; Brookline, Mass., 
and La Salle, Ill.. Milwaukee won first place in 1930 and 
second place in 1931. The announcement was made at the 
recent annual session of the American Public Health Associa- 
tion in Washington, D. C. 

News of Epidemics.—An epidemic of diphtheria caused the 
deaths of five children in Brown County, Ind., late in October, 
according to newspaper reports, November 1. Schools in five 
villages were closed. An outbreak in Bloomington and Monroe 
County was reported, November 12——One hundred and forty- 
seven children at the Ohio Soldiers’ and Sailors’ Home, Xenia, 
were ill at one time in October of a digestive disorder. The 
cause of the outbreak had not been determined at the time of 
the last report——Two children died in an epidemic of whoop- 
ing cough reported from Lowell, Mich., November 9.——Fifty 
cases of chickenpox were reported in Greenville, Ohio, Novem- 
ber 4.——Preventive treatment was administered to inmates of 
the Southern Colony for the Feebleminded, Union Grove, Wis., 
after an employee of the institution died of diphtheria, Novem- 
ber 11. 


Central Clinical Society Meeting.—Dr. Marion A. 


Blankenhorn, Cleveland, was elected president of the Central 
Society for Clinical Research at its annual meeting in Chicago, 
November 4. Dr. William S. Middleton, Madison, Wis., was 
made vice president, and Drs. Lawrence D. Thompson, St. 
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Louis, and William H. Bunn, Youngstown, Ohio, were reelected 
secretary and treasurer, respectively. The next annual meeting 
will be held, Nov. 3, 1933, in Chicago. Speakers on the scien- 
tific program included the following physicians : 

Winchell McK. Craig, Rochester, Minn., Experimental Production of 

the Spinal Cord Tumor Syndrome. 

Walter M. Simpson, Dayton, Ohio, Influence of Radiotherm Pyreto. 

therapy on Chloride Metabolism. 

George E. Wakerlin, Louisville, Blood in Essential Hypertension. 

George B. Eusterman, Rochester, Minn., Paradoxical Behavior of the 

Galactose Test in Nonfatal Cinchophen Hepatitis. 
Raphael Isaacs, Ann Arbor, Treatment of Gastric and Duodenal 
Ulcer with Ventriculin and a Regular Diet. 

Harry A. Singer, Chicago, Carcinoma Disseminatum of the Stomach, © 
A service was conducted in memory of the late Dr. Frank 
Billings. 

Dr. Coolidge Heads Research | Laboratory.—W illiam 
David Coolidge, D.Sc., senior associate director of the research 
laboratory of the General Electric Company, Schenectady, 
N. Y., has been appointed director, succeeding Willis Rodney 
Whitney, Ph.D., who resigned, October 31, because of ill health, 
Dr. Coolidge has been a member of the staff since 1905 anc was 
assistant director from 1908 to 1927, when he was made asso- 
ciate director. He is known for his development of th. hot 
cathode x-ray tube, ductile tungsten for lamp filaments, v2 rious 
types of x-ray generating equipment, the C tube for submarine 
detection and signaling, and wrought tungsten for contacts and 
x-ray targets. Dr. Whitney, who has been in charge «/ the 
research laboratory at Schenectady since 1900, continues a vice 
president in general charge of research. In 1916 he was 
awarded the Willard Gibbs Medal of the American Chi nical 
Society, in 1920 the Chandler Medal of Columbia Univ: rsity, 
in 1921 the Perkin Medal of the American section of the S ciety 
of Chemical Industry, and in 1931 the Franklin Medal. 1: 1910 
he was president of the American Chemical Society an! the 
following year of the American Electrochemical Society. 


Society News.— Dr. Sidney B. MacLeod, Chicago was 
elected president of the American Association of Railway Sur- 
geons at its recent annual meeting in Chicago. Vice pres dents 
elected are Drs. Don W. Deal, Springfield, Ill., Prin e E. 
Sawyer, Sioux City, and Sterling B. Taylor, Columbus. Drs. 
Samuel C. Plummer. and Louis J. Mitchell, Chicago, were 
reelected treasurer and secretary, respectively. The next annual 
meeting will be held in Chicago in November, 1933.——The 
annual meeting of the Pacific Association of Railway Sur eons 
was held in El Paso, Texas, October 7-8. Dr. Paul B. Mag- 
nuson, Chicago, was the guest speaker, discussing treatment of 
fractures of the major extremities. Officers elected were Drs. 
Henry Abrahm, San Francisco, president; Mott H. Arnold, 
San Diego, and Leo L. Stanley, San Rafael, Calif., vice presi- 
dents, and William T. Cummins, San Francisco, secretary, 
reelected.——Dr. William L. Clark, Philadelphia, was elected 
president of the American Academy of Physical Therapy at 
the recent annual meeting in Philadelphia; Dr. Frank H. 
Krusen, Philadelphia, vice president, and Dr. Arthur H. Ring, 
Arlington, Mass., secretary, reelected. Washington, D. C., was 
tentatively selected as the meeting place in October, 1933. 


Radiological Society Meeting. — The eighteenth annual 
session of the Radiological Society of North America will be 
held in Atlantic City, November 28-December 1, under the 
presidency of Dr. Francis Carter Wood, New York. Sixty- 
nine addresses will be presented, including the following 


speakers : 
Dr. Dean Lewis, Baltimore, President-Elect, American Medical Asso 
ciation, History of the Treatment of Cancer. 
Dr. Isidore A. Arons, New York, Mediastinal Tumors. ; 
Drs. Robert S. Stone and Ottiwell W. Jones, Jr., San Francisco, 
Encephalography: Technic and Interpretation. : 
Dr. Frank Liberson, Staten Island, N. Y., Value of a Multiper- 
forated Screen. 

Dr. Arthur U. Desjardins, Rochester, Minn., Radiosensitiveness of 
Tumors Derived from Cartilage. 5 

Dr. Douglas Quick, New York, Radium Implantation in Certain 
Growths of the eer 

Dr. William Warner Watkins, Phoenix, Ariz., X-Ray Control of the 
Treatment of “or. Cavities. 

Dr. Aaron Arkin, Chicago, Osseous Lymphogranuloma. “ 

Dr. Frederick W. O’Brien, Boston, Irradiation of Syringomyelia. - 

Arthur Mutscheller, Ph.D., Long Island City, N. Y., Protection 
Standards. 

Dr. James_J. Duffy, New York, Recuperation of Human Skin Fol- 
lowing X-Ray Treatment. : 

P. S. Henshaw, Ph.D., New York City, X-Ray Effects and Differen- 
tial Recovery in Experimental Material. 


Dr. Wood will deliver the presidential address at an evening 
session, November 28, when Dr. Byron H. Jackson, Scra 

Pa., will be installed as president. The annual banquet will 
be held Thursday evening, December 1, at Haddon Hall. At 
a special evening meeting, Tuesday, November 29, Dr. Porter 
P. Vinson, Rochester, Minn., will deliver a lecture on “Diag- 
nosis and Treatment of Carcinoma of the Esophagus.” 
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PARIS 


(From Our Regular Correspondent) 
° Oct. 26, 1932. 


French Congress of Medicine 
The French Congress of Medicine held recently its twenty- 
second annual session in Paris. Whereas the Congress of 
Surgery is always held in Paris, the Congress of French 
Medicine convenes each year in a large city of France, Bel- 
gium or Switzerland. This Paris session, the first one in six 
years, was a brilliant success. Prof. Fernand Bezangon, in 


his inaugural address on “Present Nosographic Trends and . 


Specificity,” dealt with one of the most difficult problems of 
pathology. He stated that certain forms of medication, such 
as gold therapy, protein therapy, autohemotherapy, phlycteno- 
therany, pyretotherapy, and even certain serums, are equally 
effective in diseases as diverse as dementia paralytica, furun- 
culosi-, urticaria and asthma, so that one is inclined to doubt 
the s>ecificity of these conditions. Since the discoveries of 
Paste:'r, the notion of specificity has dominated all pathology, 
givine rise to a belief in specific medications. The discovery 
of an ohylaxis served at first to confirm this idea; but ideas 
chang: | when it began to be comprehended that there was a 
profo.nd difference between experimental anaphylaxis and 
anaph ‘axis in the human organism. Ideas of the causation of 
infect .us diseases suffered a sudden jolt, and today a disease 
may |: treated specifically although the cause remains unknown. 
The «:zanism may react in the same manner to widely diverse 
agent, and, inversely, persons: may react toward the same 
specif’: organism in a widely different manner. The view, there- 
fore, | 1s virtually been reached that it is the individual reactions 
that ae specific and not the diseases. The successive discov- 
eries { Koch’s phenomenon and the cutaneous allergy of 
Pirquc: have brought about this revolution in thought. One 
observes a person, formerly sensitized to a certain micro- 
organism or substance, become sensitized to other micro- 
organi::ms and other substances that until then had no effect 
on him. The therapeutic aim is no longer a specific desensiti- 
zation but a general desensitization. Bezangon was bold enough 
to sugzest that disease be considered as an ensemble of indi- 
vidual reactional phenomena. Consequently there are few 
remedies that are truly specific, in the sense formerly given 
to the word, but there are many remedies that, while they do 
not exert a direct action, produce natural reactions in the 
organism, particularly reactions of the mesenchymal tissue and 
the reticulo-endothelial tissue. While it may not have seemed 
so, Professor Bezancgon carried on profound studies before he 
reached this conclusion. 

The main topics on the program were: (1) Anatomoclinical 
Types of Malignant Lymphogranulomatosis, (2) The Acro- 
cyanoses, and (3) Medicosurgical Treatment of Pulmonary 
Abscess. Maurice Favre, P. Croizat and A. Guichard, in 
discussing malignant granulomatosis, questioned the specificity 
of the Sternberg cells, which may be absent and which may 
be found elsewhere; for example, in the liver or the spleen 
in association with myeloid leukemia and sarcoma. The truly 
abnormal clinical types are rare and this term should not be 
used to qualify the localizations that may be observed in the 
viscera, the bones, the cutaneous tissue or the nervous system; 
these manifestations are found only after the granulomatosis 
has announced itself elsewhere. R. Gilbert of Geneva and F. 
Sluys of Brussels discussed the effects of radiotherapy on 
malignant granulomatosis. They concluded that high voltage 
roentgen therapy, with short daily sittings, is here the pre- 
ferred treatment. According to their obgervations, the average 
length of time that patients survive is about four years. R. 
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results of experiments on malignant granuloma. The presence 
of tubercle bacilli is not rare. Their tentative conclusion is 
that granulomatosis is, like the Rous sarcoma, on the border- 
line between inflammation and neoplasia. 

E. May and F. Layani presented a paper on the clinical 
study of true acrocyanoses. In their opinion, the dilatation of 
the capillary network, retardation of the circulation due to 
hyperviscosity of the blood and the reduced hemoglobin in the 
blood cause acro-asphyxia (distinct from Raynaud’s disease), 
in which there is only a transient spasm of the arterioles. 
The mechanism is of a vagosympathetic and humoral character, 
associated with instability of the thyroid and the hypophysis. 
Quite diverse causes may lead to acrocyanosis. Tuberculosis 
must be ruled out. 

The third topic, “Medicosurgical Treatment of Pulmonary 
Abscess,” was discussed in four papers: “Therapeutic, Medical 
and Surgical Indications in Pulmonary Abscess,” by E. Ser- 
gent, R. Kourilsky, A. Baumgartner and Iselin; “The Sequels 
of Pulmonary Abscess, Supplementary and Reparative Sur- 
gery,” by G. Lardennois; “Bronchoscopic Methods in the 
Treatment of Pulmonary Suppurations,” by A. Lemierre, Léon 
Kindberg and A. Soulas, and “Emetine in the Treatment of 
Pulmonary Abscess,” by E. Bernard. The conclusions to be 
noted are the following: Every pulmonary suppuration that 
has not healed spontaneously or by medical treatment (emetine, 
serotherapy) with an interval of from six weeks to two months 
should be treated by an operation directed against the focus 
(pneumotomy, pneumectomy, lobectomy). The radical treat- 
ment of bronchial fistulas was discussed by Lardennois. Bron- 
choscopic drainage gave Lemierre 66 per cent of recoveries. 
Emetine does not cure with certainty other than amebic 
abscesses; in other types it sometimes gives good results, but 
more often the results are uncertain. 

It was decided to hold the next session at Quebec, in Sep- 
tember, 1934, in response to the invitation of the physicians of 
Canada. The first topic on the program will be Hypoglycemic 
States; the second, Pyretotherapy, and the third either Para- 
thyroidal Syndromes or the Semeiology of Pancreatitis, as the 
Canadian committee on organization may choose. 


French Congress of Gynecology 


The Société francaise de gynécologie held, this year, its first 
annual session under the chairmanship of Dr. Jayle. The 
inaugural session was presided over by Professor Recasens, 
dean of the Faculty of Medicine of Madrid. The congress 
was attended by a large number of French and foreign gyne- 
cologists. Among the foreigners were Koenig, Aubert and 
d’Ernst of Geneva, Kraft of Lausanne, Keiffer of Brussels, 
Labhardt of Basel, Sussi of Gorizia, Gaifani of Bari, Alcorta 
of Saragossa and de Coste Sagadura of Lisbon. Professor 
Recasens, in opening the congress, gave an account of the 
progress of gynecology in the seventy years during which he 
has been active in that field. Jayle, in his inaugural address, 
demanded for gynecology the right of constituting a separate 
specialty, detached from surgery and obstetrics. Two papers 
were presented, one by Jayle and Hallion on the “Relations 
Between the Hypophysis and the Ovary,” and a second by 
X. Bender on the “Use of Diathermy in Gynecology.” 


The Congress of Stomatology 


The seventh Congress of Stomatology brought together at 
Paris 350 French and foreign physicians (mostly Italians), 
under the chairmanship of Dr. Bozo. Papers were presented 
by Cadenat and Vilenski on “Nonspecific Osteitis of the 
Upper Jaw” and by Dechaume on “Cervicofacial Mycoses.” 
The former brought out the great difference between the 
pathology of the upper jaw and that of the lower jaw, in 
which the question of the tceth is usually of chief importance. 
With regard to the upper jaw, one does not utilize sufficiently 
the services of the stomatologist, as it is too often regarded 
as the field of the rhinologist or the ophthalmologist. The 
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paper of Dechaume dealt principally with actinomycosis. He 
emphasized that radiotherapy gives results much superior to 
those secured from treatment with potassium iodide, although 
the latter treatment may be retained as an adjuvant. 


BERLIN 
(From Our Regular Correspondent) 
Oct. 24, 1932. 
Annual Session of Scientists and Physicians 

The annual session of the Gesellschaft Deutscher Natur- 
forscher und Aerzte was held this year in Wiesbaden and 
Mainz. The attendance (2,600) was good. The insignia 
showed a bust of Goethe, with the famous question asked by 
Faust: “Wo fass’ ich dich, unendliche Natur?” The addresses 
of welcome were characterized by a warm patriotic tone, 
expressed satisfaction at the liberation of the Rhine countries, 
and contained many references to the great sacrifices that the 
population of this region had been obliged to make. 

Aschoff, the chairman, called attention to the reorganization 
of the society, which has brought about a simplification of the 
program. He emphasized the need of these conventions, which 
now, owing to the changed conditions resulting from the crea- 
tion of numerous societies of specialists, had assumed a new 
task; namely, that of supplying a comprehensive survey of the 
whole field of medicine. All attempts to separate the physi- 
cians from the other scientists were unavailing. The medical 
section convened on the afternoon of the first day. The address 
of Professor Miissemeier of Berlin, on anthrax, was presented 
in honor of the memory of Robert Koch. Miissemeier dis- 
cussed ew important measures for the prevention of the 
transmission of anthrax to Germany. Professor Ho6rlein of 
Elberfeld spoke on the need of close cooperation between medi- 
cine and chemistry today, for at present the action of autog- 
enous substances has become an important field of research, 
in which the medical man cannot dispense with the chemist 
nor the chemist with the medical man. The great success in 
the fields of vitamins, hormones, liver therapy and also chemo- 
therapy is due to this cooperation in research activities. The 
meteorologist Geiger of Munich spoke on the idea of a “micro- 
climate”; that is to say, the climatologic relationships within 
a small space; for example, on the ground within a wooded 
tract or at the edge of a forest, or in the living rooms of a 
dwelling. The influence of such a microclimate, which does 
not necessarily coincide with the general climate of the region, 
is greater than is supposed. Closely connected with the idea 
of the microclimate is the climate of metropolitan cities, which 
often create their own peculiar conditions, independent of the 
region around about. 

On the second day, at a combined assembly, the results of 
research on pneumococci and pneumococcus diseases were dis- 
cussed by Gundel of Heidelberg, Lauche of Bonn, and St. 
Engel of Dortmund. 

In the afternoon, Boas of Berlin and von Redwitz of Bonn 
discussed the treatment of gastric and duodenal ulcers. These 
communications awakened great interest. Then the Zurich 
physiologist Hess presented his views on sleep and hypnotics. 

The Deutsche-Chemische Gesellschaft held in Mainz a joint 
session with a number of sections of the Gesellschaft Deutscher 
Naturforscher und Aerzte, which was devoted to the consid- 
eration of hormones. B. Zondek of Berlin and A. Butenandt 
of Géttingen, who have played an important part in establish- 
ing the basis of our knowledge of the sex hormones, gave a 
survey of our previous knowledge and the results of recent 
research. Zondek pointed out that the excretion of the hor- 
mone of the anterior lobe of the hypophysis in the urine of 
nonpregnant women can be used for the diagnosis of tumor, 
although the test is not specific for malignant tumors. Bute- 


nandt, in turn, revealed, among other things, important chemi- 
cal connections between the sex hormone and the bile acids 


and stearins. 
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The third day was devoted to the second combined session 
in Wiesbaden. Freundlich, astronomer of Potsdam, spoke with 
reference to the structure of the universe. Prof. Johannes 
Lange of Breslau then discussed the close relations between 
the development of twins and the development of personality, 
The qualities and trends that the individual inherits exert a 
more decisive influence on the development of personality than 
is generally considered. Lange closed with a demand that 
eugenics be given greater consideration in order to improve 
the character of the population. 

As the third speaker, Litt, professor of pedagogy and phi- 
losophy in Leipzig, dealt with “Education in Relation to the 
Natural Sciences.” The Zurich psychiatrist Bleuler spoke on 
memory as the fundamental basis of life and the psyche. The 
clinicians Thannhauser of Freiburg and G. von Bergmann of 
Berlin presented interesting papers on the chemical performance 
of the normal liver in relation to the processes of intermediate 
metabolism, and on the functional pathology of liver diseases. 

On the fourth day was a discussion on the blood: reservoirs 
as presented by the physiologist Rein of G6ttingen and the 
clinicians Eppinger of Cologne and Nissen of Berlin. In view 
of the depression, the usual banquet, together with other sucial 
functions, was dispensed with. The city of Wiesbaden, how- 
ever, gave an excellent symphony concert. The next mecting 
will be held in Hanover, in 1934, under the chairmanship of 
the chemist Professor Bosch. 


Smallpox Vaccination in Germany 


In many quarters it has been stated that Germany’s system 
of smallpox vaccination is no longer functioning adequately, 
owing to the fact that, under the influence of the antivaccina- 
tionists, the first inoculations and the reinoculations, as pre- 
scribed by law, are no longer regarded by the people wit!: the 
same respect as formerly. The medical officer Professor LDoll- 
ner of Cologne has recently, with great earnestness, called 
attention to the danger that threatens the German people if 
the regulations with regard to compulsory vaccination continue 
to be enforced in an indifferent manner. He cited figures irom 
the government district of Cologne showing that in recent 
years (1926-1930) the number of children who failed to receive 
the first vaccination or revaccination has increased. During 
this five year period, 27 per cent of the children did not receive 
the first vaccination as required by law, while 14.5 per cent 
were not revaccinated in accordance with existing regulations. 
The reasons assigned for this condition were that the physi- 
cians selected to perform the inoculations did not all possess 
an adequate knowledge of the required technic, the medical 
certificates recommending postponement of inoculation showed 
a marked increase, and the dilution and attenuation of the 
lymph, under the pressure of the opposition to vaccination, 
have come close to the lowest limits of potency. The pleas of 
conscientious objectors should not be listened to, for the experi- 
ence of England shows the grave danger that lies therein. It is 
time, through the cooperation of physicians, teachers, admin- 
istrative boards and the public press, to emphasize anew the 
prophylactic value of smallpox vaccination. 


Proposed Examination for Psychologists 


The three organizations of German psychologists have estab; 
lished a working merger through the adoption of a resolution 
by the Deutsche Gesellschaft fiir Psychologie, the Verband der 
praktischen Psychologen and the Reichsvereinigung zur For- 
derung der praktischen Psychologie. A committee of repré-— 
sentatives of these organizations has been appointed to prepare 
a draft of a suitable test for practicing psychologists. It would % 
appear that this would be establishing an examination for 4 — 
subject that least lends itself to examinations as a measure 
competence. Psychology is a branch of medicine and, so fat 
is it deals with medical questions, must be left to physicians. 
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BELGIUM 
(From Our Regular Correspondent) 
Oct. 10, 1932. 
The Ethical Council of Physicians 


The ethical council of physicians, te which reference has 
been made in these letters, has finally come up for discussion 
before the senate. The subject was introduced in the high 
asseinbly with the following explanations: The proposed ethical 
council of physicians would provide a special jurisdiction of 
the medical profession. The purpose of the council would 
be to suppress reprehensible acts against which the penal 
code does not provide penalties. It would in no way clash 
with the existing laws for the suppression of wrongful acts. 
The jurisdiction of the proposed council would extend to all 
infractions of deontology, acts partaking of the nature of 
charlatanism, and controversies arising over the amount of 
the ‘ce to be charged for medical services. The nature of the 
idea. incorporated in deontology is such that those ideas cannot 
rea('lv be reduced to a formal and precise code. The principles 


of «ontology are based on the education of the conscience 
and on the rectitude of judgment of the laws of professional 
hon -. A course of instruction in deontology is offered at the 


uni\:rsities of Liége, Louvain and Brussels. The subjects 
disc'ssed in the classroom treat of professional courage, 
euth nasia, refusal of treatment, abandonment of a patient, 
subs ‘tution, fee splitting, radiotherapy, sterilization, right of 
priv «ged communication, the deliverance of certificates, charita- 
ble --rvice, and kindred topics. 

It is impossible to encompass in a penal code the multitude 
of i fractions that may be committed. Only a professional 
juris iction can judge the exact nature of the misdemeanors 
of t\: practitioner and take action to suppress them. 

T! project was immediately opposed by certain members, 
and nore particularly by four physicians who feared that the 
creat.on of such an ethical council might result in an arbitrary 
synd cate. Mr. Van Cauteren expressed himself as follows: 
It s\metimes happens that directors of syndicates insist on 
mak'ig life miserable for those who do not wish to join their 
organizations or who have given up their membership. 
Although I am a member of a syndicate, I cannot approve 
these harassing procedures. The professional syndicate, in 
place of restricting the liberty of its members, should, on the 
contrary, preserve it. The physician should have the right to 
treat any patient who claims his services, being guided solely 
by his conscience. Those who have assumed in the syndicate 
an almost dictatorial power in the ethical council of physicians 
will have greater power to maintain discipline and to prevent 
undesirables, eccentrics and independents from practicing 
medicine. Medical dignity and syndical discipline are two 
distinct matters. 


The Congress of Professional Medicine 

At the twenty-fourth Congress of Professional Medicine, held 
at Mons, among the questions discussed were the right of 
privileged communication in relation to social medicine, the 
social rdle of the physician from the standpoints of hygiene 
and political economy, and collective insurance for the medical 
Profession. Dr. Marcel Héger recalled that the right of 
Privileged communication is for the protection of the public 
and that the penal code provides for the punishment of the 
Physician who violates it. Public medicine, which finds its 
reason for existence in hygiene, prophylaxis and sociology, is 
becoming enlarged from day to day. The private practitioner 
will always remain loyal to the right of privileged com- 
munication, and, while society has the right to protect itself 
against infectious diseases, it is also its duty to respect the 
rights of the patient who has placed full confidence in his 
Physician. Dr. Héger considered the proper means of 
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harmonizing the interests of all parties concerned. He opposed 
certain administrative procedures that were not only illegal 
but useless and said that the right of privileged communication 
must be rigorously upheld. He emphasized the following four 
points: 1. The attending physician must preserve the secrets 
of his patient; but the medical officer must furnish a true 
report to the administrative body in which he is serving. A 
combination of these two positions is not permissible. 2. In 
all systems of social medicine there should be a frank separation 
between the attending physician and the supervising physician. 
3. If the laws require the attending physician to furnish 
certificates of any kind, such certificates should be given solely 
to the client himself, leaving it to him to make such use of 
a certificate as he desires. 4. In public or administrative 
medicine, medical documents should be open solely to such 
medical officers as are entitled to handle them. Following the 
discussion, this resolution was passed: 1. The attending 
physician must not violate in any manner the right of privileged 
communication, which is an essential moral guaranty of the 
art of healing, except in cases of legal necessity in matters 
concerning infectious diseases. 2. An attending physician must 
not reveal to another physician the diagnosis that he has 
reached in a given case, except on assurance that the other 
physician will consider himself bound absolutely by the right 
of privileged communication. 


The Crusade Against Rickets 


At the Congrés de l’oeuvre nationale de l’enfance, the medical 
section, recalling the prevalence of rickets in Belgium, called 
attention to the proved efficacy of our present means of defense 
against rickets: supervision of pregnant women and of nursing 
mothers; installation in dealing with nurslings of a system of 
progressive weaning beginning with the seventh month and of 
exposure to the fresh air and sunlight; and more extensive 
use of vitamin D and of ultraviolet rays. The section passed 
a resolution to the effect that a campaign be undertaken 
throughout the country with a view to disseminating these 
ideas. The competent authorities and the medical profession 
should be asked to cooperate in this work of social prevention. 
The consultation centers for infant welfare and the prenatal 
consultation centers, within the limits of their field of activity, 
will give valuable aid in seeking to ascertain the number of 
children affected with rickets in Belgium. 


VIENNA 
(From Our Regular Correspondent) 
Oct. 1, 1932. 
Meeting of the German Pediatric Society 

Under the chairmanship of Prof. Dr. Freund of Breslau, 
the forty-third session of the Deutsche Gesellschaft fiir Kinder- 
Heilkunde was held, September 22-25, in Vienna, where it had 
not convened for twenty years. The session was attended by 
a large number of pediatricians from Germany, Austria, Hun- 
gary, Turkey, the Scandinavian countries, and North and South 
America. The opening paper was by Prof. Dr. Hamburger, 
the head of the discontinued Pirquet clinic in Vienna. During 
the past forty years, fundamental progress has been made in 
our knowledge of children’s diseases. Diphtheria, scarlet fever, 
tetanus, tuberculosis, syphilis and rickets, to mention only the 
most important, are no longer the scourges of childhood. Infant 
mortality has been diminished by the promotion of health 
activities, in which infant welfare, which has been thoroughly 
organized throughout the civilized world, has played an impor- 
tant part. Rickets has almost entirely disappeared. The impor- 
tance of air and sunlight for general health, especially in 
childhood, .is universally recognized. Likewise, syphilis in 
young children has been reduced to a minimum in all the large 
cities that have organized suitable prophylaxis. Tuberculosis 
in children is greatly diminished and the manifestations are 
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much less severe. On the other hand, nervousness in children 
has become more frequent. 

On the first day, a large portion of the transactions was 
devoted to genetics, or the theory of hereditary transmission. 
The opening paper on this subject was read by Prof. Dr. 
Pfaundler of Munich, who presented the salient facts of the 
theory of heredity in a compact manner, emphasizing that, in 
recent years, research in this field has been greatly advanced 
by comprehensive studies on twins. He gave numerous exam- 
ples to prove that, aside from the influences of environment, 
hereditary influences are plainly evidenced in the development 
of the child. Pediatricians have paid too little attention to the 
essential nature of hereditary factors. Advances in therapy 
sometimes constitute a hidden menace to “the mass of hereditary 
factors.” The study of hereditary biology places the physician 
befcre the dilemma that he is expected to save the lives of 
children with hereditary biologic taints and, at the same time, 
is obliged to confess that he is unable to change the pathologic 
predisposition. As a physician, he is expected to preserve 
“substandard life,”. but as a eugenist he is expected to prevent 
hereditary injuries. In this dilemma, a physician must support 
eugenic endeavors with careful judgment. While he takes 
account of the science of heredity, he must promote the idea 
of medical consultation before marriages. During the general 
discussion, Prof. Dr. Hammerschlag, otologist of Vienna, whose 
investigations on the heredity of deafness and deafmutism are 
well known, cited observations made by breeders of animals. 
His research has not been completed. 

Professor Noeggerath of Freiburg and Professor Lichtenberg 
of Berlin discussed “Pyuria in Children,” emphasizing that the 
conception of purulent inflammation of the kidney as a curable 
disease is of recent origin. Whether the treatment, which 
should be begun as soon as possible after a diagnosis is reached, 
is dietetic, clinical or surgical will depend on the case. Geld- 
rich of Budapest discussed chronic nephritis in children. An 
afternoon was devoted to the discussion of infectious diseases. 
Leitner of Cluj, Rumania, presented a paper on the value of 
protective inoculations and of a curative serum in scarlet fever. 
Gottche of Budapest spoke on measles in infants, which he 
said was extremely dangerous, and Bayer of Berlin on the 
injection treatment in pertussis, which he recommended highly. 
Teveli of Budapest dealt with influenza in infants. Wiskott 
of Munich considered infectious pneumonia in infants, and Fan- 
coni of Zurich, galactosuria in older children, after infection. 

The next day, de Rudder of Munich and Moll of Vienna 
presented a paper on “Atmospheric and Climatic Influences on 
the Organism of the Child,” the former emphasizing etiology 
and the latter treatment. De Rudder called attention to the 
connections between meteorology and medicine, and explained 
such terms as high pressure, low pressure, “weather front” and 
cyclone, and pointed out the importance of measurements of 
wind velocity, temperature, precipitation, solar radiation and 
other meteorological factors for the incidence and the course 
of disease in man. It is well known that there are persons 
who possess a “weather sense” and that a number of diseases 
appear every year at certain seasons. Scarlet fever, diph- 
theria, measles and mumps have a “winter peak”; likewise the 
acute respiratory diseases. A seasonal influence may be observed 
in chorea, eclampsia, hemiplegia, epilepsy, and duodenal and 
gastric ulcers. It is probable also that the increased incidence 
of glaucoma in many regions is due to such influences. In 
rickets, the connection with sunlight is well understood. Slight 
fluctuations in air pressure appear to play a large part in the 
precipitation of disorders. There is evidence to show that 
certain disease-precipitating factors move more rapidly than 
the weather or the air masses. This serves to explain why 
persons who are sensitive to weather changes complain of 
rheumatic pains or of pains in old wounds some thirty-six 
hours in advance. They are influenced much earlier than 
others by the short wave radiation. Professor de Rudder 
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called attention to the difference between seasonal and weather 
influence but emphasized repeatedly the necessity of a pre- 
disposition to a disease along with the high sensitiveness to 
the weather. He recommended further research. Professot 
Moll spoke on the influence of climate in the curing of disease, 
The chief changes in climate that have a therapeutic value are 
supplied by high plateau regions and by the seashore. In the 
mountain regions, the main therapeutic factors are the rarity 
of the air, its dryness, the lack of serious disturbances due to 
air currents, strong ultraviolet radiation, and the comparative 
freedom from dust and bacteria. At the seaside, the chief 
factors are the increased air pressure, the greater moisture in 
the air, the increased movement of air currents, and the pecu- 
-liar type of solar radiation. To the mountain regions should 
be sent pale, anemic and languid children, with nervous mani- 
festations, loss of appetite, and signs of late rickets. The good 
effects of the mountains are expressed in increased metabolism, 
improved appetite and an improvement in psychic behavior, 
To the seaside should be sent children suffering from chronic 
catarrh of the air passages and swollen cervical glands, and 
children who present a phthisic habitus and a tendency to 
seborrheic eczemas. Contraindications to a sojourn at the sea- 
side are active tuberculosis of the lung (but not tubercul: sis 
of the bones or glandular tuberculosis), nephritis, otitis me ia, 
arthritis, muscular rheumatism, and any predisposition to s:ich 
conditions. All these contraindications are favorably influen ed 
by a moderate climate and an altitude of from 500 to 00 
meters or by a sojourn near a warm mountain lake, many s \ch 
being found in the Austrian Alps. Dr. Jenny of Aarau sy; ke 
on the relations between births and the hour of the day; «ta- 
tistics have shown, he said, that most births occur betwee: 2 
and 5 a. m. A lively discussion followed the papers on the 
effects of climate. 

A meeting was held by the men who had been closely a:so- 
ciated with Prof. Dr. Pirquet, for the purpose of forming an 
international Pirquet society, which has been long since planned 
by widely scattered friends. The purpose is a working me. ger 
and a closer union between Pirquet’s former pupils and tliose 
physicians and biologists who, in further evolution of the !ir- 
quet ideas, wish to develop clinical, experimental and social 
medicine. A Pirquet memorial address is to be delivered at 
regular intervals by invited guests, the first being set for 1934, 
on the sixtieth anniversary of Pirquet’s birth. By this arrange- 
ment the peculiar character of Pirquet’s “school” may be pre- 
served and take on new and added interest. 

At the conclusion of this congress, the fifth session of the 
Deutsche Vereinigung fiir Sauglings and Klein Kinder Schutz 
met under the chairmanship of Prof. Dr. Roth of Berlin. The 
chief topics on the program were heredity, natural resistance 
and immunity in their effects on tuberculosis in children. 
Professor Hamburger of Vienna emphasized that one should 
not be content with studying the case histories of adults but 
should take account also of the cases of infantile tuberculosis 
occurring in the family. Since the natural resistance to tuber- 
culosis is constant, the time of the first infection must be 
studied; hence the importance of applying twice yearly the 
tuberculin test to all children who are not infected. Professor 
Opitz of Mainz discussed the prospects of curing open tuber- 
culosis in children. Early diagnosis in the beginning stage is 
a fundamental condition for the improving of the prospects of 
a cure. At present, about 25 per cent of the infected children 
reach the therapeutic center in a hopeless condition. Exposed 
children, “especially girls between the ages 8 and 10, who are 
constantly menaced by a contaminated environment, should be 
given a roentgenologic examination at regular intervals. — 
Dr. Langer of Berlin spoke on tuberculosis of the bronchial — 
glands. The roentgenologic examination alone does not suffice — 
to prove the nonexistence of the disease. The clinical exami- 
nation and the demonstration of tubercle bacilli in the gastric 
contents are important factors for the diagnosis. Curative 
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treatment is likely to extend over a period of three years. 
Prof. Dr. Duken of Jena discussed social aid in the form of 
sanatorium treatment for infected children. He emphasized, 
however, that this measure should constitute only part of the 
general aid given to families and should be supplemented by 
the cooperation of general practitioners. The infected child 
can in many cases regain his health under the care of the 
mother, without institutional treatment; but children with open 
tuberculosis should, as a rule, be placed in an institution. The 
Vienna “school” (G6tzl and Moll) supported the view that not 
only infected children should be removed from a contaminated 
environment but also the children who have been exposed. 
This method, during the past eleven years, has been applied 
to 30,000 children in Vienna institutions and has produced 
excellent results. 


AUSTRALIA 
(From Our Regular Correspondent) 
Sept. 6, 1932. 

The Eucalypts 
T!e natural distribution of the eucalypts is virtually confined 
to A istralia; apart from those species to be found in the islands 
of ‘\.« Austro-Malayan group, the genus does not occur else- 
whe. Hence Australia has this claim to the world’s notice, 
that .t is the chief source of a group of widely used essential 
oils. There are more than 400 species of eucalypts in Australia, 
repr:senting 75 per cent of the natural flora. Many of the 
species yield oil containing eucalyptol in varying quantities, up 
to S- per cent or more. Eucalyptus polybractea yields the finest 
qua! v of oil and is extensively used in the manufacture of 
pur. eucalyptol. It is a naturally growing tree, the roots of 
whi: are in the form of a subterranean bole, sending off shoots, 
or «ickers. This coppice growth is permitted to grow to a 
heic * of from 3 to 5 feet, and is cut down in the fall for dis- 
tilla’ » purposes, The cut leaves are usually dried in the sun 
for . few days and are then placed in iron vats. Steam is 
liber ted in the bottom of the vats, and, permeating through 
the aves, breaks the oil glands, thus releasing the globules 
of o.! they contain. This oil is carried over with the steam 
and, iiter passing through a suitable condenser, runs off as a 
liqui’ (oil and water) into a separator. It is subsequently 
redistilled. Besides the oil used for medicinal purposes, the 
essential oils from the genus Eucalyptus have an equally wide 
application to their uses, from the separation of minerals by 
the “flotation” process in the mining industry to the manufacture 
of synthetic menthol, thymol and attar of roses. The oil from 
E. citriodora and the oil from E. macarthuri are used in the 
perfumery and soap industries, while oils containing phellan- 
drene are also used in the manufacture of disinfectants, on 

account of their high germicidal value. 


Airplane Hazard of Yellow Fever 


Australia has always been free from yellow fever, but in 
the northern half, the Aedes aegypti (Stegomyia fasciata) 
mosquito is common. Epidemics of dengue fever occur about 
every five years with almost explosive suddenness and up to 
75 per cent of the population are affected, but with a negligible 
mortality. The epidemic usually commences in North Queens- 
land and spreads as far south as Newcastle in New South 
Wales. It has always been feared that, should yellow fever 
ever gain a foothold in northern Australia, it would spread as 
rapidly as has dengue; moreover, in a nonimmune population, 
its mortality would be appalling. Airplane “record breaking” 
flights from Europe to Australia are now almost a weekly 
event. Recently an attempt was made to organize a regular air 
mail service. The usual route is by way of the East Indies and 
across the Timor Sea. Airplane pilots have often observed that 
when their machines landed in a mosquito-infested country the 
insects sheltered in the warmth of the engine. As the stegomyia 
is accustomed to man’s habitations, it is possible that it might 
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shelter in some protected part of the airplane’s cockpit and 
thus be transported. The danger from the malaria-carrying 
mosquito is not so serious on account of its sylvan habits. In 
any case, malaria is already endemic in the far north of 
Australia. 
Climatic Conditions and Skin Disease 

Australia’s experience provides the opportunity of observing 
the effects of a tropical and subtropical climate on a white 
population. The principal two results of this exposure in the 
field of dermatology are the almost complete absence of tuber- 
culous lesions of the skin in Australia and the great prevalence 
of malignant skin conditions. The climatic factors that would 
seem to be responsible for this low and high incidence are, 
respectively, low humidity and increased sunshine. In Australia 
the degree of humidity lessens and the hours of sunshine 
increase as one goes inland. Another interesting observation 
is that the Italians, of whom there are a considerable number 
working in the cane fields in northern Australia, are not prone 
to develop malignant skin conditions. This is due to the greater 
amount of pigmentation of the skin, which protects them from 
the ultraviolet rays of the solar spectrum. Incidentally, the use 
of untraviolet lamps in Queensland and New South Wales 
is unknown. 

Herman Lawrence has prepared a table which brings out 
these points: 


Effects of Humidity and Sunshine 








Mean Annual Epitheliomatous 


Relative Hours of Lupus Growths of 
City Humidity Sunshine Vulgaris the Skin 
EORGOGs ocd dscitvecesss 80 1,600 Common Rare (compared 
with Australia) 
GIRBBOW acc cine ccvcsessccces 85 1,200 Common Rare 
Adelaide................... 50 2,500 Rare Common 
Melbourne................. 65 2,250 Rare Common 
} SR a ee 7 2,394 Common Rare 
BSS cn vececeoncivers 60 2,000 Common Rare 
Oo Sa Se rae 48 3,100 Rare Common 
Cy ks kaa vse aca tnee 68 2,800 Rare Common 
Longreach (inland north- 
ern Australia)........... 48 3,150 Unknown Very common 
Brisbane................+. 66 2,665 Unknown Common 





These observations bear out the contention of Pollitzer of 
New York, who states that all forms of lupus vulgaris, espe- 
cially the destructive forms, are rare in America as compared 
with their frequency in European clinics. The high daily 
average of sunlight throughout North America may possibly 
be a factor in this relative freedom. In 23,000 dermatologic 
patients attending Lawrence’s private clinic in Melbourne there 
were only 32 cases of lupus vulgaris. 


The Cost of Old Age and Invalidism 
It seems humane to make financial provision for invalids and 
the aged, but the cost of doing so has assumed alarming propor- 
tions in Australia. In twenty-years, the cost has increased by 
617 per cent, from £1,847,000 in 1910-1911 to £11,126,000 in 
1931-1932. The manner in which the incidence of this expen- 
diture has increased is shown in the table. 


Increase of Pensioners in Australia 











. Per Cent of 
Number Expenditure Total 
c a alla ~ — Population 
Old Per Head of Receiving 
Age Invalid Total a> ape Pension 
8. d. 
1910-1911 75,502 7,451 £ 1,847,000 8/4 1.85 
1915-1916 91,783 23,439 2,892,000 11/7 2.35 
1920-1921 102,415 37,981 5,150,000 10/- 2.57 
1925-1926 “126,918 48,803 8,252,000 27/6 2.91 
1931-1932 188,317 72,292 11,126,000 34/1 3.91 





Immediate government action is being taken to reduce this 
amount by lowering the rate, medical examination of each 
invalid, and investigation of each case in regard to the possibility 
of the relatives bearing part of the cost of the pensioner’s care. 
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Marriages 





Witt1amM H. HERMANUTZ, Williamsport, Pa., to Miss Mar- 
garet D. Ebright of Philadelphia, September 14. 

SAMUEL ALcott THompson, New York, to Miss Ruth 
3arbara Allen of Brooklyn, October 15. 

Joun E. Harris, Sarasota, Fla., to Miss Rebecca Eastman 
of Springfield, Mass., September 10. 

Joun W. Danic-, JR., to Miss Nancy Levering Chisholm, 
both of Savannah, Ga., October 15. 

WitviAMm C. GrirFey, Springfield, Ky., to Miss Genevieve 
Mullen of Philadelphia in October. 

DARRELL HAMILTON RUNNING, Tacoma, Wash., to Miss 
Lena Marie Sanders, May 7. 

Witviam O. Purpy to Miss Helen Louise Fay, both of Des 
Moines, Iowa, October 1. 

James A. TayLor to Miss Belle Whitman, both of Mont- 
pelier, Ind., October 21. 

DonaLp M. Heapincs, Norristown, Pa., to Miss Dorothy 
C. Schutt, October 8. 

WaLTER S. GRISWOLD, Seattle, to Miss Jessie Reeves, 
August 20. 





Deaths 





Alfred Leftwich Gray ® Richmond, Va.; University of 
Virginia Department of Medicine, Charlottesville, 1897; pro- 
fessor of roentgenology and formerly dean, Medical College of 
Virginia; fellow of the American College of Physicians; past 
president of the Medical Society of Virginia; member and past 
president of the American Roentgen Ray Society and the Ameri- 
can College of Radiology; member of the Radiological Society 
of North America; served during the World War; roentgenol- 
ogist to the Medical College of Virginia Hospital division 
which includes the Crippled Children’s Hospital, the Memorial 
Hospital and St. Luke’s Hospital; the Pine Camp Hospital, 
3rook Hill; author of “Lectures on Physiology”; aged 59; 
died, October 13, of osteogenic sarcoma of the pelvic bones. 

Albert Anderson ® Raleigh, N. C.; University of Virginia 
Department of Medicine, Charlottesville, 1888; member of the 
House of Delegates of the American Medical Association in 
1908; past president of the North Carolina Medical Society; 
member of the American Psychiatric Association; member of 
the state board of health, 1896-1900, and the State Medical 
Examining Board, 1898-1902; visiting lecturer in psychiatry, 
and member of the board, Duke University School of Medi- 
cine, Durham; superintendent of the State Hospital since 1913; 
aged 72; died, October 16, of uremia. 

Wallace Curtis Dyer @ Evansville, Ind.; University of 
Colorado School of Medicine, Denver, 1912; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
fellow of the American College of Surgeons; served during 
the World War; oto-laryngologist and ophthalmologist to the 
Deaconess and St. Mary’s hospitals; aged 52; died, October 25, 
of heart disease. 

Robert Blair Corney @ Little Rock, Ark.; College of 
Physicians and Surgeons, Little Rock, 1911; served during the 
World War; chief medical officer of the regional office of the 
U. S. Veterans’ Administration; aged 55; died, October 28, 
in the Veterans’ Administration Hospital, Hines, IIl., of 
atrophic cirrhosis of the liver. 

William B. Kern ®@ Los Angeles; Missouri Medical Col- 
lege, St. Louis, 1887; St. Louis College of Physicians and 
Surgeons, 1900; member of the American Psychiatric Asso- 
ciation; professor of clinical medicine (psychiatry), College of 
Medical Evangelists; aged 70; died, October 14, of pernicious 
anemia. 

Abraham Lincoln Fugard, Pueblo, Colo.; State University 
of Iowa College of Medicine, lowa City, 1887; member of the 
Colorado State Medical Society; formerly mayor and member 
of the school board; aged 71; died, September 16, in the 
Parkview Hospital, following an operation for appendicitis. 

Francis Clay Gray, Dayton, Ohio; Starling Medical Col- 
lege, Columbus, 1878; member of the Ohio State Medical 
Association; fellow of the American College of Surgeons; 
aged 74; for many years on the staff of St. Elizabeth’s Hos- 
pital, where he died, October 22, of sarcoma ef the pleura. 


Jour. A. M. A, 
Nov. 26, 1932 


Edwin R. Anthony, Griffin, Ga.; University of Louisville 
(Ky.) School of Medicine, 1875; member and past president 
of the Medical Association of Georgia; at one time member 
and secretary of the Georgia State Board of Medical Exam- 
iners; aged. 80; died, October 19, of diabetes mellitus. 

Grant Brayton Bushee, Kankakee, Ill.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1887; served during the 
World War; on the staff of the Kankakee State Hospital; 
aged 68; died, October 15, in St. Mary’s Hospital, of injuries 
received when he was struck by a truck. 

John Huber Abell, Canton, Ohio; University of Michigan 
Medical School, Ann Arbor, 1929; aged 27; died, October 19, 
in New York, where he was doing postgraduate work, of 
injuries received when the automobile in which he was driving 
was struck by a train. 

Frederick John Von Bohland, Belleplaine, Minn.; Uni- 
versity of Minnesota College of Medicine and Surgery, Min- 
neapolis, 1891; member of the Minnesota State Medical 
Association; aged 65; died, October 7, of coronary disease, 
and nephrolithiasis. 

Robert Franklin Campbell, Watertown, S. D.; Bellevue 
Hospital Medical College, New York, 1882; member of the 
South Dakota State Medical Association; on the staff of the 
Luther Hospital; aged 75; died suddenly, October 28, of heart 
disease. 

John §S. Boyd Pratt, Honolulu, Hawaii; Albany (N. Y. 
Medical College, 1888; member of the Hawaii Territorial 
Medical Association; aged 66; died, May 30, in the Queen's 
a of peritonitis and perforation of diverticulum of the 
colon. 

Dwight Elmer Long, Altoona, Pa.; Chicago College of 
Medicine and Surgery, 1910; member of the Medical Society 
of the State of Pennsylvania; served during the World War; 
aged 44; died, October 17, of pneumonia and diabetes mellitus. 

Raymond Jack Thompson @ Roselle Park, N. J.; Uni- 
versity of Pennsylvania School of Medicine, Philadelphia, 1°22; 
aged 34; on the staff of the Elizabeth General Hospital, 
Elizabeth, where he died, October 17, of ruptured aneurysm. 


Thomas Jefferson Jones, St. Edward, Neb.; State Uni- 
versity of Iowa College of Homeopathic Medicine, Iowa Cty, 
1893; aged 65; died, August 24, in the Veterans’ Bureau Hos- 
pital, Lincoln, following an operation for cholecystitis. 

Arthur Theodore Johnson @ Sauk City, Wis.; Marquette 
University School of Medicine, Milwaukee, 1916; served during 
the World War; on the staff of St. Mary’s Hospital, Madison; 
aged 42; died, October 29, of pulmonary tuberculosis. 

Hugh Everett Houston @ Kalispell, Mont.; Medical 
Department of Hamline University, Minneapolis, 1900; fellow 
of the American College of Surgeons; aged 59; died, Sep- 
tember 20, in Seattle, of carcinoma of the stomach. 

Joseph Cohen, Pittsburgh; University of Pittsburgh School 
of Medicine, 1930; member of the Medical Society of the State 
of Pennsylvania; aged 26; died, September 15, in the Monte- 
fiore Hospital, of subacute bacterial endocarditis. 

Henry Streiffer, New York; Medical Department of the 
University of the City of New York, 1895; member of the 
Medical Society of the State of New York; aged 68; died, 
October 12, of chronic myocarditis. ‘ 

Samuel Nichols Dague, Houston, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1907; member of 


the Medical Society of the State of Pennsylvania; aged 62; — 


died, July 1, of heart block. 


William Harvey Malone, Tallapoosa, Ga.; University of 


Georgia Medical Department, Augusta, 1902; member of the 
Medical Association of Georgia; aged 53; died, September 11, 
of uremic convulsions. 

Nathaniel Bruyn Hoornbeek, Youngstown, IIl.; Rush 


Medical College, Chicago, 1881; member of the Illinois State. @ 


Medical Society; aged 78; died, October 7, in Monmouth, of 
coronary thrombosis. 4 

Otto Paul Rieger, Los Angeles; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1925; aged 33; died, Octo-— 
ber 4, in St. Vincent’s Hospital, of a gunshot wound inflicted 
by a patient. ; 

Pinckney Hamilton, Lodi, Calif.; Barnes Medical Coll 
St. Louis, 1893; aged 60; died, August 14, in St. Joseph’ 
Hospital, San Francisco, of hepatic cirrhosis and bro 
pneumonia. 

Frank H. Suchy, Cleveland; Medical Department of W: 
ern Reserve University, Cleveland, 1900; aged 54; died 
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denly, October 8, of myocarditis, ruptured gallbladder and 
peritonitis. 

Andrew Jay Jenison, Fairfield, Neb.; State University of 
Iowa College of Medicine, Iowa City, 1895; formerly member 
of the state legislature; aged 70; died, October 6, of angina 
pectoris. 

Bennette D. Pace, Meridian, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1897; member of the Mississippi 
State Medical Association; aged 68; died, August 20, of heart 
disease. 

Charles Lester Curtiss ® Redlands, Calif.; Yale Univer- 
sity School of Medicine, New Haven, 1903; aged 54; died, 
September 27, of pneumonia, following an operation for gastric 
ulcer. 

William C. Hayhurst, Ottawa, Kan.; Barnes Medical Col- 
lege, St. Louis, 1895; member of the Kansas Medical Society ; 
aged 64; died, September 11, of coronary disease. 

Edward John Coram ® Detroit; University of Michigan 
Medical School, Ann Arbor, 1919; aged 38; died, August 16, 
of acute perforative appendicitis and peritonitis. 

Louis Fowler Dodd, San Antonio, Texas; University of 
Texas School of Medicine, Galveston, 1923; aged 31; died, 
August !%, of a self-inflicted bullet wound. 

Ellis Campus ® Plainfield, N. J.; Columbia University 
College of Physicians and Surgeons, New York, 1910; aged 
45: died. June 15, of coronary thrombosis. 

Juliu, Morgenstern, New York; College of Physicians 
and Sur cons in the City of New York, 1892; aged 62; died, 
Septem! + 27, of cerebral thrombosis. 

Pleasant L. Freeland, Fairview, Mo.; St. Louis College of 
Physicia’s and Surgeons, 1887; aged 80; died, September 26, 
in Pione r, of carcinoma of the liver. 

Georz2 Lincoln Cassel, Johnstown, Pa.; University of 
Pennsyl. ania School of Medicine, Philadelphia, 1884; aged 71; 
died, June 19, of chronic nephritis. 

Marg: rite Beatrice Thoms,: Los Angeles; Hahnemann 
Medical College and Hospital, Chicago, 1886; aged 69; died, 
August i5, of chronic myocarditis. 

Sophi: Bethena Jones, Monrovia, Calif.; University of 
Michigai. Medical School, Ann Arbor, 1885; aged 75; died, 
Septembcr 8, of arteriosclerosis. 

D. E. Caldwell, Durham, N. C.; Leonard Medical School, 
Raleigh, 1890; aged 65; died, August 27, in the Lincoln Hos-’ 
pital, of cerebral hemorrhage. 

Richard Y. Pryce, Thomson, Ga.; University of Georgia 
Medical Department, Augusta, 1907; aged 60; died, October 2, 
of injuries sustained in a fall. 

William H. Gatlin; Carrollton, Mo.; Meharry Medical 
College, Nashville, Tenn., 1897; aged 63; died, October 2, of 
chronic interstitial nephritis. 

Archibald C. Olmstead, Elwell, Mich.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1902; aged 55; died, July 
31, of cerebral hemorrhage. 

John Calvin Mesick, Spencertown, N. Y.; New York 
Homeopathic Medical College, 1881; aged 79; died, Septem- 
ber 13, of arteriosclerosis. 

Clinton Kerby, Jr., Oakland, Calif.; Cooper Medical Col- 
lege, San Francisco, 1904; aged 55; died, September 25, of acute 
suppurative peritonitis. ; 

Benjamin Franklin Forrest, Eagle Lake, -Texas; Rush 
Medical College, Chicago, 1883; aged 73; died, August 30, of 
senile dementia. 

Ernest Adam Neidert, Perryville, Mo.; Barnes Medical 
College, St. Louis, 1904; aged 49; died, September 26, of lobar 
pneumonia. 

Arthur Allen Madden, Columbia, S. C.; Atlanta Medical 
College, 1891; aged 62; died, September 8, of chronic interstitial 
nephritis. 

John G. Marbourg, Daytona Beach, Fla.; Rush Medical 
College, Chicago, 1891; aged 68; died, August 28, of mitral 
stenosis. 

Henry Clay Gilbert, Smithfield, Texas; Missouri Medical 
College, St. Louis, 1880; aged 81; died, September 16, of heart 


Orin C. Standish, Wauseon, Ohio; Homeopathic Hospital 
fillege, Cleveland, 1892; aged 65; died, August 18, in Orlando, 


William ar McClelland, Beason, Ill.; St. Louis Medi- 
tal College, Tae, aged 79; died, October 12, of senile dementia. 
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STATUS LYMPHATICUS RECESSIVUS 


To the Editor:—In the chairman’s address before the Section 
on Gastro-Enterology and Proctology (THE JouRNAL, Sept. 3, 
1932, p. 791), Dr. George B. Eusterman of Rochester, Minn., 
opened with a rapid and masterly survey of present beliefs 
concerning the etiology of gastric and duodenal ulcer : 

In summarizing these observations bearing on the etiology, pathogenesis 
and symptoms [said Dr. Eusterman], one cannot easily escape the con- 
viction that nervous imbalance, resulting in disturbed parasympathetic 
and sympathetic interaction on gastric or duodenal motility and secretion, 
plays an important, if not an exclusive part, in the symptoms at least, 
and in the genesis of the ulcer itself. When an actual lesion does 
develop under such circustances, it seems justifiable to predicate a 
mucosal susceptibility based on inheritance, or acquired through influ- 
ence of infection or other sustained irritant resulting 1n vulnerability of 
the gastric and duodenal tissue to the heightened corrosive and digestive 
action of the gastric juice. 

Dr. Eusterman postulates a constitutional inadequacy charac- 
terized by: 1. Tendency to inheritance. 2. Sympathetic and 
parasympathetic imbalance, especially affecting gastric secretion 
and motility. 3. Increased susceptibility to focal and general 
infections. By common consent, a constitutional dyscrasia of this 
type is the predisposing cause of the disorder under discussion, 
and, not to particularize too closely, the determining causes, of 
which Dr. Eusterman gives a fully classified list, are likewise 
manifestations of the same type. 

Concerning the constitutional state which Dr. Eusterman has 

described, I believe that clinicians are already familiar with it 
under various names, such as status lymphaticus recessivus 
(Norris), status hypoplasticus, or visceroptosis (Glénard). It 
is quite possible that Draper and others who have insisted on 
a constitutional inadequacy as the underlying cause of peptic 
ulcer did idéntify these patients as victims of abdominal viscer- 
optosis, but, so far as I know, no one has shown that abdominal 
visceroptosis is presumably but a local expression of the general 
constitutional condition of status lymphaticus recessivus. 
‘ It is not surprising that clinicians have not related the two 
conditions. Status lymphaticus recessivus not only has different 
manifestations at different times in the life history of the indi- 
vidual, the symptom complexes shading off into one another 
as time passes, but in any period the condition may find expres- 
sion in a ‘multitude of ways directing attention to many segments 
of the body. To the neurologist, it is Eppinger and Hess’s 
vagotonia; to the gastro-enterologist, visceroptosis and perhaps 
mucous colitis; to the throat surgeon, infected tonsils, lymphoid 
hyperplasia and increased susceptibility to infections; to the 
cardiologist, the drop or asthenic heart and cardiovascular 
asthenia; to the orthopedic surgeon, spondylolisthesis due to 
relaxation of intervertebral ligaments, and so on. Warthin and 
Marine have both shown that various disorders of the thyroid 
gland have the same constitutional background. It would appear 
that a diagnosis of exophthalmic goiter predicates an antecedent 
condition of status lymphaticus | recessivus, and if clinical 
evidence is of value, the same presumption obtains in the etiology 
of peptic and duodenal ulcer. 

To stop at this point, however, is only reaching second base. 
Advantage may with propriety be taken again of further work 
of David Marine and others who preceded him in this field 
and attention be called in turn to the etiology of the constitu- 
tional dyscrasia itself. Marine, following the suggestion of 
Wiessel made nearly a half century ago, has shown that status 
lymphaticus is undoubtedly secondary to suprarenal gland 
deficiency in the formative period of life, either before or imme- 
diately following birth. Goldzieher called attention anew to the 
extreme susceptibility of the chromaffin-suprarenal system to 
toxins of syphilis, tuberculosis’ and ‘the © streptococcus.‘ The 
necessity of relating these facts in individual case histories and 
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In investigating the etiology of status lymphaticus recessivus 
in individual cases, it has been my habit for several years to 
include the following detail: 

1. Possible influence of second and third generation syphilis, 
especially on the maternal side, an investigation that must be 
particular, orderly and complete. This may require securing 
medical histories and making examinations as far as possible of 
the mothers, fathers, brothers and sisters of patients. Each 
objective stigma of congenital syphilis must be definitely looked 
for, and, if found, weighed as important evidence. 

2. The history of the mother should be searched for any 
evidence indicating pulmonary or other tuberculosis prior to or 
during the period when the patient was in utero. 

3. In mothers not showing this type of constitutional defect, 
but having children burdened with the lymphoid diathesis, a 
history of acuté infection during the period of gestation may 
often be obtained. 

4. A history of rheumatism in the mother prior to or during 
the period when the patient was in utero may be deemed suf- 
ficient cause for lymphoid manifestations in the offspring, espe- 
cially if the history includes events that may be interpreted as 
persistence of active focal infections. 

5. In the absence of any evidence as outlined, a history of 
acute infection in the growing child prior to the third or fourth 
year may be regarded as satisfactory evidence of cause. The 
effects of such infections are usually prolonged and accentuated 
by the usual residual focal infections which persist in the tonsils 
and sinuses. 

The thought here outlined is simple as compared with the 
undoubted complicated biologic reactions set in motion by the 
influence of infections on the immature and growing fetus, but 
the conception at least is one that may serve as a basis for 
clinical investigation and indicates perhaps the reason why 
experimenters have failed to produce chronic peptic ulcer in 
the animal except as a result of mutilating operations. One 
realizes that in sketching such a prolonged course of medical 
events, covering two and possibly three generations, too much 
stress is necessarily placed on particular phases. If the 
suprarenal-chromaffin system is deficient as the result of bac- 
terial intoxication in utero, likewise all other cells will be 
influenced to their detriment, especially those of the highly 
specialized types, each in their turn creating deficiencies con- 
tributing to the consummation of the ultimate defect. 

Viewing the problem from different aspects, I have estimated 
that status lymphaticus recessivus has an incidence of about 
12 per cent of the population in varying degrees of severity. 
A goodly percentage are distinctly curtailed in their usefulness 
by physical limitations resulting therefrom. In the group, on 
the other hand, are many of the most brilliant intelligentsia. It 
also includes many athletes. Still, here is a definite abnormal 
fundament, the abolition of which makes an attractive field for 
the worker in practical eugenics, as I feel quite sure that much 
of this constitutional inadequacy is more or less preventable by 
measures now employed for other purposes. 

Harris A. Houcuton, M.D., New York. 


LYMPHOPATHIA VENEREA 


To the Editor:—I believe that Dr. Wolf and I made a mis- 
take in calling the condition that Dr. Wise and I described in 
THE JouRNAL, October 22, page 1407, “lymphopathia venereum,” 
and that it should be lymphopathia venerea, in order to have 
the adjective agree with the feminine noun. I regret greatly 
that this error occurred, and beg of you, provided the new 
name meets with your approval, to publish a note calling atten- 
tion to this correction. 

Marion B, SutzsBercer, M.D., New York. 
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Queries and Minor Notes 


Anonymous ComMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 





CEREBRAL HEMORRHAGE IN INFANTS 

To the Editor:—Recently I observed a case of hemorrhagic disease of 
the new-born that came on suddenly when the infant was 2% days old, 
Birth was normal and spontaneous, and the baby appeared normal until 
the rather sudden: onset of the disease, which lasted about eight hours. The 
baby became listless, refused to nurse, had a shrill, short cry at intervals, 
and became weak and prostrated just before death. It spit up a little 
brownish material. There were no hemorrhages from the mucous mem- 
branes, and no gross blood in the stools or in the urine. I have read 
Dr. I. Newton Kugelmass’s article in THe Journat, September 10, 
I wish to ask the following questions: At what time during pregnancy 
should the mother’s blood be examined to determine the blood clotting 
components? I presume that a Wassermann test should be taken even 
with a negative history. When should treatment of the mother begin? 
Are there any measures besides diet? Would subcutaneous injections of 
30 cc. of fresh parental blood be satisfactory for the baby? What brand 
of gelatin, and how much of-the 3 per cent, may be given from birth? 
The parents, having lost a child before under similar circumstances, are 
anxious to know whether they may be able to have a healthy normal baby 
in the future. Tuomas H. VanCamp, M.D., Breda, | owa. 


ANSWER.—From the description of the symptoms, it ray be 
assumed that a cerebral hemorrhage developed. This is irierred 
from the listlessness, refusal to nurse, the shrill, short cry, and 
the marked prostration. The brownish material which the child 
expectorated may have been due to an atelectasis, which is not 
infrequently complicated by hemorrhage. Effusion of blood 
into the cranial cavity is frequently followed by extensi,e pul- 
monary atelectasis. 

It may be assumed that the rapidity of the clot for nation 
does not vary materially in the mother’s blood during the 
period of pregnancy, though if one was to select a time, the 
last trimester. of pregnancy would seem to be the most suitable 
period for testing the coagulation time. A Wasserma:in test 
should be taken even with a negative history. 

The observations of Kugelmass in the article mentioned are 
suggestive and of great interest, though it is to be hoped that 
these observations will be confirmed by a larger series 0: cases. 

The treatment of the baby should consist of intramuscular 
injections of human blood as soon as hemorrhage is suspected. 
The use of gelatin is not of recent origin. It may be admin- 
istered by enema, 200 cc. of a 10 per cent solution, or the same 
strength solution may be given by mouth in small quantities, 
frequently repeated. Or a 10 per cent solution (from 10 to 
20 cc.) may be injected intramuscularly. It goes without saying 
that the most careful asepsis should be employed in the injection 
of gelatin. 

In recent times, the injection of blood, either intravenously or 
intramuscularly, is the method of choice. Animal serum also 
may be employed or administered, though the danger of serum 
disease and sensitization makes this a less desirable method. 


RELATION OF NASAL AND UTERINE SYMPTOMS 
To the Editor:—I have a patient who at each pregnancy has a “7 
mucous discharge from the nose after about two weeks, which 
several weeks. Ephedrine capsules and drops give only partial relief. Is 
there any dependable method of relief? Kindly omit name. 
M.D., Utah. 


ANswER.—In 1897, Fliess brought forth his theory of nasal 
dysmenorrhea and reflex ‘neurosis because at the time of the 
menses he found intense hyperemic swelling and hyperesthesia 
in certain areas of the nasal mucous membrane. He asserted 
that these changes are to be found on the lower turbinates af 
on the tubercula septi, two small elevations of the nasal wall 
opposite the middle turbinates. He called these areas “ge 
areas of the nose” and believed they could also be found d 
pregnancy, although not as constantly. Various indivit 
investigated these statements and found that a large propo! 
of pregnant women did show these nasal changes. In : 
instances these areas are not only hypertrophied but ac 
polypoid in appearance. Bleeding from the nose is ob 
in many pregnant women. Only seldom does the hype! 
of the nasal tissue produce an excessive secretion or obstrul 
to breathing or sneezing. In the present case a careful exam 
tion of the nose should be made by a rhinologist. If abnor 
areas are found, they may have to be with ast 
or by cauterization to reduce the excessive secretion. 
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POWDER BURNS OF BULLETS 
To the Editor :—Please inform me how far away powder will burn the 
face of the victim who is shot by a revolver. Does the caliber make any 
difference? If so, please give the burning distance of 0.32, 0.38, 0.44 
and 0.45 calibers. How about powder burns outside the path of the 
bullet? Please omit name and address. M.D., Texas. 


ANswER.—With regard to the distance at which powder will 
leave marks on the skin (or clothing) of a victim, there are 
so many factors at work in each instance that no_ specific 
statement can be made unless all the conditions prevailing are 
known. Pistol barrels are, in general, much too short to allow 
for complete combustion before the bullet issues from the 
muzzle. As a result, unburned and partially burned grains 
follow the projectile for varying distances in its flight. These 
will impinge on nearby objects and, in the case of black power 
grains, actually penetrate the skin at close range. _ 

Before the effects in any given case can be predicted, the 
following information must be at hand. 

1. Caliber of arm. 

2. Type of cartridge used (thus, if the gun is a 0.38, it must 
be known whether the cartridge was a 0.38 short or long 
rin: fire, 0.38 Smith & Wesson, 0.38 S. & W. Special, or 
otherwise). 

Variety of powder used: black, semismokeless or smokeless. 
W. cht of powder charge in grains. 

T:e and weight of bullet. 

Mckxe of arm. 

. Le eth of barrel. 

Whe: all these factors are known, one can reproduce the 
actual  wnditions obtaining at the time of the shooting and 
make t ts on squares of blotting paper which will tell the 
distanc. 2t which powder burning and stippling with unburned 
grains « ill take place. If any one factor is unknown, conclu- 
sions c: . only be approximate. 


NOUS oe 


OCCUPATIONAL SENSITIVITY 

To th. Editor:—A man, aged 24, has an unusuall:, severe dermatitis 
of both . nds and forearms. It does not conform to any special eczema 
or derme ::is. It begins as small vesicles, which are itchy; then the skin 
cracks, i ming deep fissures, with a tendency of the skin on the fingers 
to peel. = he patient is normal in every other respect. The Wassermann 
and othe !aboratory studies give negative results. Since he is employed 
ina fru: business, handling wet vegetables, especially lettuce and celery, 
I tried t! contact tests, placing lettuce on one upper arm and celery on 
the other, for four days. Both arms show a slight dermatitis somewhat 
similar t. the hands. Do you think this might be a case of lettuce and 
celery de: natitis? What are your suggestions as to treatment? This is 
the only position the patient can get and he is not able to give up his 
job. Please omit name. M.D., Pennsylvania. 


ANsw=r.—Ringworm should be ruled out by careful exami- 
nation ©: the roofs of the little vesicles. Does the eruption 
clear up when the patient stops work and avoids the vegetables 
mentionei? Further tests should be made with the same and 
other substances, for it is not safe to put much reliance on one 
weakly jositive patch test. It is certainly possible that the 
man is sensitized to something he handles in his work, and 
the water may be an accessory cause. If the case proves to 
be a sensitivity, it will be practically impossible to cure the 
patient while he is at this job. General measures to build up 
his gg may be helpful, but desensitization is difficult 

slow. 


MENORRHAGIA 


To the Editor:—A woman, now 33, who has been married seven 
years but who has never been pregnant, has had menorrhagia for the 
last two years. Previous to her present illness, her period lasted five 
days and now usually lasts from eight to ten days. Occasionally she has 
amenorrhea for two months and then a profuse period though not sugges- 
tive of an abortion. Clots have been passed during her regular period, 
but there is no pain. She complains of weakness, hot flushes and frontal 
h s, all symptoms being worse during menstruation. The patient 
is of nervous tem t, and is fairly well nourished. There is no his- 
tory or clinical sign of syphilis, though no Wassermann test has been 
done. The blood pressure ranges from 150/90 to 168/106. Pelvic exam- 
mation is negative by bimanual examination. Any suggestions as to 
treatment and your opinion of curettage will be greatly appreciated. 

7 omit name, M.D., Texas. 


ANSwER.—Symptoms such as those enumerated are not easy 
to overcome. It is first of all essential to improve the patient’s 
8eneral condition as much as possible. The blood pressure is 
too high for a woman only 33 years old. The cause of this 


should be —e and, if one is found, treatment should be 
directed toward its removal or correction. Since the patient is 


of a nervous temperament, a mild sedative such as the 

may be of assistance. Even though the profuse, bloody dis- 
that follow the periods of amenorrhea do not appear 

to contain any products of conception, the expelled material 





MINOR NOTES 1881 


should be subjected to a microscopic examination to make 
certain of this point. It is well to investigate the cause of the 
patient’s sterility, for this may shed some light on her trouble- 
some symptoms. A curettement has not infrequently helped 
women like the one described and there is surely no harm in 
performing this operation, which can readily be done under local 
anesthesia. 


LOCAL ANESTHETIC FOR TYMPANIC PUNCTURE 

To the Editor:—In Tue Journat, August 20, page 676, to the ques- 
tion ‘‘What is the most satisfactory local anesthetic to be used for tym- 
panic puncture?” the answer in part reads, “A perfectly satisfactory local 
anesthesia for tympanic puncture is still to be sought.”” Now, the point 
that came to my mind on reading the answer is that nothing is satisfac- 
tory unless it is used right. You mentioned an excellent anesthetic but 
assumed that the writer knew how to use it. If the question is worth 
printing it is worthy of a fully enlightened answer. Phenol, cocaine and 
menthol crystals when they are rubbed together give a solution quite 
satisfactory as an anesthetic on the dry ear drum but are less effective 
when oily drops have been used previously. In about thirty minutes 
after instillation, the ear drum should be examined with an otoscope; 
if the tympanum has turned to a pearly white color, incision through 
this part will be free from pain. Of course, the excess amount should 
be swabbed out before puncturing, and great caution should be used 
that the patient’s eyes are protected. A frightened crying child naturally 
puts its fingers in its ears and the next instant rubs its tear filled eyes. 
Cooperative and intelligent adult patients have ‘repeatedly told me there 
is absolutely no pain. I have often thought that many good medicines 
and remedies have been branded unsatisfactory because they require a 
certain twist of the wrist, not always explained, in order to be satisfac- 
tory. Does not this in part explain the reason “Some doctors get results 
with pink pills but they seem to be unsatisfactory to the majority”? 


A. W. SHewman, M.D., New Castle, Pa. 


ANSWER.—It is quite true that phenol (carbolic acid), when 
applied to the skin surfaces anywhere, gives considerable anes- 
thesia. Whether the mixture is cocaine, phenol and menthol, 
equal parts, or, as was mentioned in a previous communication, 
phenol, menthol and oil of eucalyptus or similar vehicles, the 
result is about the same. Such a solution may be allowed to 
remain in situ for twenty or thirty minutes, and even though 
the pain is much less than without an anesthetic, there is sel- 
dom or never a case in which the anesthesia is perfect. Phenol 
when applied to the epidermis causes a white appearance, owing 
to a change in the superficial epithelium. However, when the 
solution is allowed to remain in contact with the drum mem- 
brane for a considerable time there is also a great deal of 
maceration, which is not desirable. A perfect anesthesia is 
one that would really eliminate all pain and at the same time 
disturb the tissues as little as possible. 


BAKELITE DERMATITIS 

To the Editor:—One of my patients, a white man, aged 29, has been 
working for several years in the plastic division of a factory where caps 
for bottles, tooth paste and shaving cream are manufactured. The raw 
stock is “bakelite,” which, on being shaken to put into the molds, gives 
off a dust. While the molds are heated they are put into a press, where 
these caps bake. When the molds drop out, fumes come forth, which at 
times are more irritating to the throat than at cthers. The patient came 
down with pleurisy with effusion about ten days ago and there is no 
history or predisposition to tuberculosis. I have not yet had a roentgen- 
ogram taken of his lungs. Kindly inform me whether there is anything 
in this process that might predispose to a lung condition. Sputum exam- 
inations thus far have been negative. Please omit name. 

M.D., Connecticut. 


ANsweER.—Bakelite for molding contains phenol-formalde- 
hyde condensation resins. From 6 to 10 per cent of methen- 
amine (hexamethylenetetramine) may be added. Work with 
such materials gives rise to the well known and relatively com- 
mon methenamine (“hex”) dermatitis. This is more prevalent 
in summer months, when perspiration is free. The vapors 
arising during baking are similarly irritating. Irritation may 
take place at any point along the respiratory tract, but it is 
not known that a pleurisy with effusion may directly be so 
produced. 


HYDATID MOLE 


To the Editor:—A patient delivered herself of a hydatiform moie after 
three months of uncomfortable pregnancy. The Aschheim-Zondek test 
six weeks later was negative. How much, if any, danger of a repetition © 
of the abnormal condition with a later pregnancy may be expected? She 
has several healthy children, the youngest 4 years old. Please omit name. 
M.D., California. 


ANsweER.—Recurrence of hydatid mole is rare, but cases have 
been put on record. The possibility is so slight that future 
childbearing should not be forbidden. After delivery of a mole, 
the Aschheim-Zondek test should be made every three months 
for two years. : 
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SEVERING ULNAR NERVE 

To the Editor:—June 5, I attended a man who had cut entirely the 
right ulnar nerve just proximal to the elbow. June 7, the nerve was 
sutured with three fine silk sutures and covered with fat. The incision 
healed promptly without infection. Since then the site of operation has 
been extremely tender. The patient has occasional pains running down 
his arm to his fingers. There have been no results so far as sensation 
is concerned. Also, the hand is beginning to show atrophy. What is the 
expectation as to return of sensation and any special treatment other 
than massage or diathermy? Please do not mention my name. 

M.D., Illinois. 


ANsWER.—-Following accurate approximation of the ends of 
the nerve in the absence of intervening scar tissue, the expec- 
tation of return of function is good. The higher the nerve is 
cut, the longer does it take for function to return. In most 
cases one will not get much function before three months and 
it is rarely complete before six months. Atrophy of the mus- 
cles supplied by the nerve will occur in all cases and continue 
until there is return of function. There is no special treat- 
ment of value, although one should avoid contractions of the 
opposing muscles, when this is possible. No special support 
is of value with the ulnar nerve, but in case of wrist drop 
due to a radial paralysis one must keep the paralyzed muscles 
relaxed and support the wrist until good strength has returned 
in the muscles. 


INHALING RED RUBBER SPONGE 

To the Editor:—I am writing you in regard to a case I had recently 
of a baby, aged 1 year, who had a small piece of red rubber sponge 
lodged in the lower lobe of the lung. I removed the piece of rubber, 
but the child died two days later from toxication due to some chemical 
in the red rubber sponge. I am anxious to have your report on the 
chemical analysis of red rubber sponge, the kind you find in these little 
balls that children play with, and any other material that you may have 
on a case of this kind. Also, do you have any record of a case of this 
kind? I will certainly appreciate your accommodation in this matter 
and hope that you can enlighten me. 

Frank Ratston, M.D., LeGrande, Ore. 


ANSWER.—Rubber of any kind has been found highly irritat- 
ing to the mucous membrane of the tracheobronchial tree. So 
far as we know this has not been attributed to any particular 
chemical in the rubber; all such substances are irritating to 
the tracheobronchial mucosa, especially of children, inversely 
as the age of the child. This, however, should not discourage 
the correspondent from carrying on any investigation that he 
may have in mind. The following is a reference to the report 
of a case of red rubber in the bronchus of an adult: Jackson, 
Chevalier: Observations on the Pathology of Foreign Bodies 
in the Air and Food Passages, Surg., Gynec. & Obst. 28:212 
(March) 1919, 


PREGNANCY WITHOUT MENSTRUATION AND 
AFTER MENOPAUSE 
To the Editor:—I would greatly appreciate your supplying me with 
the following information: 1. Is it possible for a woman, aged 32, 
apparently in good health, who has never menstruated, to become preg- 
nant? 2. Is it possible for a woman, aged 52, who has not menstruated 
now for five years to become pregnant again? Please omit name. 
M.D., Arkansas. 


ANSWER.—1. The first question cannot be answered yes or no. 
If the woman has all her reproductive organs in healthy con- 
dition, she may become pregnant though never having men- 
struated. There is one case on record of a woman who had 
three children and never menstruated, a rarity, of course. 

2. Children have been born after the menopause—one patient 
of 52 being on record, rare to be sure, but known since early 
Biblical times. Sarah was 90 years “well stricken with age; 
and it ceased to be with Sarah after the manner of women. 
12. Therefore Sarah laughed .. . Even Sarah doubted 
the possibility of having a baby” after she had waxed old. See 
Genesis 17: 11, 12. 


SKULL FRACTURE IN CHILD 
To the Editor:—Can you give me any information on how soon a frac- 
ture of the vault, demonstrable by x-rays after skull injury, can be 
expected to disappear in a child, aged 6 years? I am interested especially 
in the minimum time such a fracture could heal and leave no roentgen 
evidence of its having been present. Please omit name and address. 


M.D. 


ANSWER.—The time for the disappearance of all evidence 
of a skull fracture demonstrable with the roentgenogram depends 
on the character and the extent of the fracture as well as on 
the age and general healing power of the patient. Simple 


fissured fractures of the vault heal most quickly in young chil- 
dren. It is possible for all roentgenographic evidence in such 
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fractures to disappear in six months. This would be considered 
the minimum time for the disappearance of all evidence ing 
child, aged 6 years. In adults, a simple linear fracture remains 
visible for at least three years and frequently longer. This 
long persistence occasionally occurs in children. If much 
separation of the fragments is present, one may expect to find 
roentgenographic evidence, even in children, for at least fiye 
years. In order to recognize a fracture line after a considerable 
length of time, one would often have to be familiar with the 
roentgenographic appearance at the time of the fracture. 


HEMANGIOMA 


To the Editor:—Please advise me as to the latest accepted method of 
treatment for hemangioma of the right side of the neck in a girl, aged 
9 months. Nothing abnormal was noted at birth. A small dark red point 
was first observed at 1 month and it has increased so that it now me 
sures 1 inch (2.5 cm.) by three-fourths inch (1.9 cm.) and now rises 
from the skin level for half an inch. It lies below the angle of the jaw 
at the posterior edge of the sternocleidomastoid muscle. There is nothing 
suggestive in the family history and the child has been entirely well; 
she has been artificially fed since 2 months of age. Digital examination 
indicates no deep involvement, but the growth of the tumor is <istinetly 
more rapid from week to week, according to the mother’s observation, 
Is radical extirpation advisable or do other methods of treatment offer 
greater safety and any better prognosis? Please advise as to probable 
course untreated and also prognosis under best methods of treatment, 


R. H. Gripatricx, M.D., Poston, 


ANSWER.—A growing angioma may be extirpated st: gically 
or it may be treated with radium, the beta rays bein» used. 
Carbon dioxide snow may also give good results. Untreated, 
it may grow considerably before coming to a standstill. Treat- 
ment is indicated. Radium is the method of choice, so far as 
an opinion can be formed from the description. Spo: :aneous 
healing sometimes occurs, but usually at an earlier age. 


LIVER DAMAGE 


To the Editor:—Aside from 10 per cent dextrose in quantities up to 
3,000 cc., is any treatment known for liver damage as_ evidenced by 
urobilinuria (orange-red urine) in hyperemesis gravidarum? Please omit 
name and state. M.D. 


ANSWER.—Of course the liver damage cannot be repaired. 
Treatment must be directed toward the hyperemesis, !y pro- 
longed medication with large doses of carbohydrate. Definite 
indication of liver damage is a strict indication for intervention 
in pregnancy. Some authorities advise the use of insulin in 
connection with the administration of dextrose. 


WINE FROM GRAPES IN GALVANIZED PAIL 
To the Editor:—A patient made wine from grapes that had been ima 
new galvanized pail over night. A small amount of the galvanizing 
came off. Would the drinking of such wine be injurious? Please omit 
name and address. M.D., Iowa. 


ANSWER.—It is impossible to state definitely whether the 
wine would be injurious or not. It is believed that it w 
not be injurious so far as any zinc salts are concerned which 
may have been dissolved, but it may be injurious because of any 
arsenic impurity which accompanies zinc not especially puri 
It is to be expected that zinc used for galvanizing buckets and 
such materials would not be a purified zinc. 


USE OF IODOFORM ze 


To the Editor:—At present I am using powdered iodoform following 
extractions and minor surgery and have found that the blood clot 
intact until it becomes organized and in that way the number , 
and infected sockets have been practically nil. I have tried su 
such as thymoliodide, bismuth-formic-iodide and several other ar 
tions, without success. However, patients complain about the taste | 
iodoform and several develop gastric symptoms. Can you suggest 
drug that can be used as a substitute in the mouth? The drug must 
in a powdered form and with as few of the contraindications as D 
that accompany iodoform. Please omit name. M.D., New Jer 


ANSWER.—The correspondent’s observation agrees with 
general experience of many that none of the alleged iodoionm 
substitutes can really completely take its place. If the ; 
of iodoform are desired, attempt may be made to covef 
offensive aroma as much as possible. Coumarin (2 pet © 
is a strong flavor that is of some use; but “attar of rose 
(true oil of rose) is probably the most powerful of all flaw 
ings. One drop of oil of rose will alter the odor of quit 
quantity of iodoform. Oil of rose geranium is much 
but also much less efficient. 
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COLIC AFTER CHOLECYSTOSTOMY 

To the Editor:—A middle aged woman was operated on for gallstones 
(drainage operation, four small stones) in July, 1931, after suffering for 
several years. After this operation the drainage tract healed and opened 
at three different times and then remained healed (about ten weeks after 
operation). She has continued to have “attacks” and lately has had more 
or less continued pain over the gallbladder. There has been no jaundice 
at any time. This pain is severe enough every few days to require 
opiates. Fever has continued for the past three weeks (from 99 to 
101 F.). White blood counts during this time (the past three or four 
weeks) have been about as follows: total, 7,000 to 8,000; differential, 
polymorphonuclears, 45 per cent; lymphocytes, 51 per cent; mononuclears, 
3 per cent, and eosinophils, 1 per cent. The patient has been advised to 
have a cholecystectomy but so far has not consented. From the frequent 
or, rather, more or less continuous pain a stricture or stone in the cystic 
duct has been diagnosed. Would this be the most likely diagnosis, and 
why has the high lymphocyte count (relative lymphocytosis) appeared and 
continued duritig the last month? Any other information given concern- 
ing this case will be appreciated. Please omit name. 

M.D., South Carolina. 


Answer.—Attacks of colic following cholecystostomy for 
stones are almost invariably due to overlooked stones. The fact 
that permanent healing has occurred means that the cystic duct 
is sufficiently patent to permit easy emptying. It is well known 
that there is no certain method of removing every stone from 
a gallbi.dder, particularly if the stones are small. This patient 
is suffe-ing from the same condition that existed before opera- 
tion, minus four stones. Cholecystostomy has limited indications 
and should not be done if the patient will tolerate cholecystec- 
tomy. cholecystectomy is urgently indicated in this patient, 
as is al-) close examination or exploration of the common duct. 
Absenc: of jaundice does not exclude the possibility of a common 
duct ste. No special significance can be ascribed to the high 
lympho. te count, nor should this lymphocytosis influence the 
surgica! indications. 


‘OCAINE AND PROCAINE IN OTOLARYN- 
GOLOGIC SURGERY 


To th. “ditor:—In your abstract (THe Journat, August 6, p. 511) 
of the «~ icle entitled “Local Anesthesia for Tonsillectomy,” by J. W. 
Costello, is stated that the author recommends a liberal spray of 10 
per cent ution of cocaine before the injection of procaine hydrochloride. 
I have | «rd many a specialist in this branch condemn the use of the 
two drug together in nose and throat operations. Is there any danger 


in using . cocaine spray as a preliminary anesthetic? 
A. Vanpo vE Leon, M.D., New York. 


Ans\:r.—In the operation of septal resection, many. rhinol- 
ogists apply cocaine to the mucous membrane and then inject 
al per cent solution of procaine hydrochloride submucously. 
Use, however, of a liberal spray of 10 per cent solution of 
cocaine in the throat may cause unpleasant symptoms, as the 
result of swallowing the cocaine solution. Many operators do 
not app!; cocaine at all, doing a local tonsillectomy by simply 
infiltrating the tissues, or a nerve blocking with 1 per cent 
solution of procaine hydrochloride. In the nose or the throat, 
cocaine should always be used sparingly, for many persons 
have a definite idiosyncrasy to this drug. 


DEPILATION WITH X-RAYS 
To the Editor :--Is it possible and at the same time practical and safe 
to depilate the torso by means of x-rays? If so, what is the technic? 
If not, what are the dangers? Please omit name. M.D., California. 


ANswer.—Depilation of the torso with x-rays is neither safe 
nor practical. Permanent epilation with x-rays cannot be 
accomplished without danger of grave injury to the skin and 
disfiguring roentgen sequelae, such as atrophy and telangiectasia. 
The dangers of treating hypertrichosis with x-rays are so great 
that no reputable roentgenologist will undertake the work and 
No technic that is safe has been devised. A complete discussion 
of the subject will be found in chapter xxxv of MacKee’s 
X-Rays and Radium in the Treatment of Diseases of the Skin.” 


TOXOID FOR DIPHTHERIA AND PERTUSSIS VACCINE 
FOR WHOOPING COUGH 
ae the Editor:—A boy, aged 6 years, started toxoid for diphtheria 
ed days ago. He has had, therefore, just one injection. I find that 
has been exposed to whooping cough. His mother is anxious to have 
Pertussis vaccine given at once. In the light of the toxoid injection, 
will it be safe to give the pertussis vaccine and also to continue the 
toxoid, which comes in about three weeks? 


Mary L. Rosenstiet, M.D., Freeport, Ill. 


, ANswer—It would probably be safe to continue the toxoid 
mections along with the pertussis vaccine, but it would seem 
enti postpone the toxoid until after the whooping cough is 

ver, . 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


ALABAMA: Montgomery, Jan. 10. Sec., Dr. J. N. Baker, 519 Dexter 
Ave., Montgomery. 

AMERICAN Board FoR OpuHTHALMIC EXAMINATIONS: Milwaukee, 
June 12. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., Chicago. 

AMERICAN Boarp oF OssTETRICS AND GYNECOLOGY: General, oral 
and clinical, Los Angeles, Dec. 7. Sec., Dr. Paul Titus, 1015 Highland 
Bldg., Pittsburgh. ; 

AMERICAN Boarp oF OTOLARYNGOLOGY: Milwaukee, June 12. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

Caurrornia: Reciprocity. Los Angeles and San Francisco, Dec. 14. 
Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Cotorapo: Denver, Pee 3. Sec., Dr. William Whitridge Williams, 
422 State Office Bldg., Denver. 

DeLawareE: Wilmington, Dec. 13-15. Sec., Dr. Harold L. Springer, 
1013 Washington St., ilmington. 

District or Cotumeia: Basic Science. Washington, Dec. 30. Regular. 
Washington, Jan. 9-10. Sec., Dr. W. C. Fowler, 203 District Bldg., 
Washington. 

Iowa: Des Moines, Dec. 6-8. Dir., Mr. H. W. Grefe, Capitol Bldg., 
Des Moines. 

Kansas: Topeka, Dec. 13-14. Sec., Dr. C. H. Ewing, Larned. 

Kentucky: Louisville, Dec. 6-8. Sec., Dr. A. T. McCormack, 532 
W. Main St., Louisville. 

MaryYLanD: Regular. Baltimore, Dec. 13-16. Sec., Dr. Henry M. 
Fitzhugh, 1211 Cathedral St., Baltimore. Homeopathic. Baltimore, 
Dec. 13-14. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Minnesota: Basic Science. Minneapolis, Jan. 3-4. Sec., Dr. J. Charnley 
McKinley, 126 Millard Hall, University of Minnesota, Minneapolis. 

Mississippi: Reciprocity. Jackson, Dec. 12. Sec., Dr. Felix J. 
Underwood, Jackson. 

Nortn Carouina: Endorsement. Raleigh, Dec. 5. Sec., Dr. B. J. 
Lawrence, 503 Professional Bldg., Raleigh. 

Nortu Dakota: Grand Forks, Jan. 3-6. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Ouro: Columbus, Dec. 6-8. Sec., Dr. H. M. Platter, 85 E. Gay St., 
Columbus. 

OreEGon: Portland, Jan. 3-5. Sec., Dr. C. J. McCusker, 1014 Medical 
Dental Bldg., Portland. 

Ruope Istanp: Providence, Jan. 5-6. Dir., Dr. Lester A. Round, 
319 State Office Bldg., Providence. 

Virointa: Richmond, Dec. 7-9. Sec., Dr. J. W. Preston, 803 Medical 
Arts Bldg., Roanoke. 

WasuinctTon: Basic Science. Seattle, Jan. 12-13. Regular. Seattle, 
Jan. 16-17. Dir., Mr. Charles R. Maybury, Olympia. 

Wisconsin: Basic Science. Milwaukee, Dec. 17. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Regular. Madison, 
Jan. 10-12. Sec., Dr. Robert E. Flynn, 315 State Bank Bldg., LaCrosse. 


California February Examination 


Dr. Charles B. Pinkham, secretary, California Board of 
Medical Examiners, reports the written examination held at 
Los Angeles, Feb. 1-4, 1932. The examination covered 9 sub- 
jects and included 90 questions. An average of 75 per cent 
was required to pass. Sixty candidates were examined, 54 of 
whom passed and 6 failed. The following colleges were 
represented : 

Year Number 


College Ramee: Grad. Passed 
College of Medical Evangelists...................4. (1931, 2) 2 
University of Colorado School of Medicine............ (1929) 1 
Yale University School of Medicine.................. (1930) 1 
George Washington University School of Medicine. ....(1931) 1 
Northwestern University Medical School............ (1931, 7)* 7 
Rush Medical College...............++ (1913), (1930), (1931) 3 
University of Illinois College of Medicine............. (1931) 1 
State University of Iowa College of Medicine.......(1931, 2) 2 
Tulane University of Louisiana School of Medicine... .(1931) 1 
Johns Hopkins University School of Medicine......... (1930) 1 
Harvard University ical School..........+-.0040- (1929) 1 
Tufts College Medical School..............-.0seeeees (1931) 1 
University of Michigan Medical School...... (1930), (1931, 2) 3 
University of Minnesota Medical School.............. (1931) 1 
St. Louis University School of Medicine............ (1931, 5) 5 
Washington University School of Medicine. ...(1929), (1931) 2 
Creighton University School of Medicine............. (1931) 1 
University of Nebraska College of Med..... (1930, 2), (1931) 3 
Columbia University Col of Phys. and Surgs......(1931) 1 
Ohio State University ee 4 of Medicine....... +++-- (1931) 1 
University of Cincinnati College of Medicine........ (1931, 3)t 3 

wel deg | of Oregon Medical School............... (1931, 3) 3 
Temple University School of Medicine................ (1931) 1. 
University of Tennessee of Medicine.......... (1931) 1 
Baylor University College of Medicine................ (1930) 1 
University of Wisconsin Medical School.............. (1930) 1 
University of Alberta Faculty of Medicine,........... (1931) 1 
McGill University Faculty of Medicine............. (1931, 2) 2 
University of Vienna Faculty of Medicine............ (1926) § 1 
University of Munich Faculty of Medicine............(1931) 1 

Year Number 

College SO ay care es . «Grad. . Failed 

Lae Sales School of Medicine................(1925) 1 


I of Medicine... ........... (1931) 1 
State University of lows eer 1 
Boston U: y School of Medicine................(1931) 1 
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University of Bucharest School of Medicine, Rumania. .(1921)§ 1 
Psycho-Neurological Institute Medical College, Russia. .(1917)§ 1 


* Six of these applicants have received their M.B. degree and will 
receive their M.D. degree on completion of an internship. 

+t This applicant has received an M.B. degree and will receive an 
M.D. degree on completion of an internship. 

t One of these applicants has received an M.B. degree and will receive 
an M.D. degree on completion of an internship. 

§ Verification of graduation in process. 


South Carolina June Report 

Dr. A. Earle Boozer, secretary, South Carolina State Board 
of Medical Examiners, reports the written examination held in 
Columbia, June 28-30, 1932. The examination covered 18 
subjects and included 70 questions. An average of 75 per cent 
was required to pass. Thirty-six candidates were examined, all 
of whom passed. Three physicians were licensed by reciprocity 
with other states and one physician was licensed by endorsement. 
The following colleges were represented : 


Year Per 

College PASSED Grad. Cent 

George Washington University School of Medicine..... (1932) 86.8 
University of Maryland School of Medicine and College 

of Physicians and Surgeons. ......0ssccccescccccese (1931) ~ 84.9 

Medical College of the State of South Carolina........ (1932) 78.5, 


79.6, 80.6, 80.9, 81.6, 81.6, 82.4, 82.4, 82.6, 83.3, 83.6, 
84.3, 84.3, 84.5, 84.8, 84.9, 84.9, 85.3, 85.8, 86, 86.4, 
86.8, 87, 87, 87.6, 87.9, 88, 90.1, 90.3, 90.9 


Mobaery . Madical: COO. is i555 sctas Ry hs wyransssbnd (1932) 78.1 
Vanderbilt University School of Medicine............. (1932) 84.8, 89.5 
CORNER | ass okey 0 0.bon Ateiahb ens sabe ot na «aca 83.7 

College LICENSED BY RECIPROCITY P Ser em” ad 
University of Maryland School of Medicine and Col- 

lege of Physicians and Surgeons.................. (1928) N. Carolina 
Medical College of the State of South Carolina...... (1895) Alabama 
Meharry Minditel TRO. ica sons pis<edcdbare cveaces (1928) Georgia 

College LICENSED BY ENDORSEMENT Grad sea 30 a 


Columbia University College of Phys. and Surgs.....(1930)N. B. *M. Ex. 





Book Notices 





Nurses on Horseback. By Ernest Poole. Cloth. Price, $1.50. Pp. 168, 
with 43 illustrations. New York: Macmillan Company, 1932. 

A people tracing its lineage back to some of the famous 
names in American history and nursing the sick in a setting 
which brings the pioneer days of our early youth as a nation 
down to the present time is described in this book. Inciden- 
tally, Hygeia published one of the first articles on this topic 
in July, 1931. 

“Nurses on Horseback” is an epic of modern pioneering in 
health; of science mingled with heroism, efficiency with neigh- 
borliness; shot through with a gallant and courageous chal- 
lenge to the worst that unfriendly nature can do, all against 
a background of remote mountainous counties in Kentucky in 
which, when the work began, thére was no resident physician 
and in which now there are only a few, who have been brought 
in by the Frontier Nurses’ Association. The project grew out 
of a survey by Mary Breckinridge. A nurse herself, a native 
of Kentucky and descended, as her name indicates, from a long 
line of distinguished Kentucky Breckinridges, she rode over 
this remote country, observing the needs of its inhabitants. 
A reserved, primitive, superstitious, shy people, these, whose 
hearts could be won only in the way Mary Breckinridge won 
them, by speaking their language, understanding their back- 
ground, eating at their tables and even on occasion sharing 
their beds. 

From a health standpoint this nursing midwife service is 
a sound and courageous solution of a challenging problem. 
The nurses are carefully chosen, intensively trained in nursing, 
public health and midwifery; then they go to work in the 
mountain fastnesses, virtually living in the saddle—it is 
explained that the work requires more horses than it does 
nurses, because a nurse has more endurance than a horse— 
not only endurance, but a magnificent devotion to duty, which 
laughs at danger. In a country without telephones, where’ in 
many places only the horse and the mule can travel, a nurse 
explained to the author that if a messenger from the patient 
could get to them, they could get to the patient, whether that 
required fording or swimming of icy streams, clambering over 
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mountainous ridges slick with ice, or feeling their way through 
night and storm, pitchy dark, on unknown and perious trails, 

This is a poor country, desperately poor, having nothing 
but pork and corn for the mainstay of its diet. It is stricken 
with hookworm, roundworms, tuberculosis and typhoid. Some. 
times nature adds drought or flood. Though feuds are dying 
out, they still flare up occasionally; the moonshiner, too, tends 
his still in the remoter valleys. Defying unfriendly nature, 
maintaining a strict neutrality in the disputes of man, these 
nurses hold that an emergency or need requires their attention 
no matter whom it affects or how he got it. Slowly, but 
surely, they are driving out the “granny” midwives and the 
ignorant quack doctors who have flourished in these mountains 
since before the state of Kentucky began to license physicians, 

The work itself is worthy of a place among the greatest of 
public health endeavors and the author has well caught the 
spirit of it. This book should be a revelation to those who, 
in highly organized communities, flout the teachings of public 
health. It should make them ashamed when they read how 
mountaineers, whom they would regard as ignorant, flock by 
hundreds and thousands for preventive inoculations, and for 
prenatal and well baby care, and out of their desperate poverty 
pay as much as they can for it in nickels and dimes, somctimes 
proffered, of necessity, not in money but in eggs, chickens, 
squirrels, or fodder for the horses. The country is toc poor 
for its people to pay the whole cost of the project 2nd s0 
outside endowments and gifts have been received and more 
are needed. 


Vitamins: A Survey of Present Knowledge. Compiled by a Comittee 
Appointed Jointly by the Lister Institute and Medical Research Couneil. 
Medical Research Council, Special Report Series, No. 167. Cloth. Price, 
6s. 6d. Pp. 332, with 34 illustrations. London: His Majesty’s Stationery 
Office, 1932. 

This is a third and entirely new summary of current 
knowledge and of technical methods relating to the accessory 
food factors, the vitamins. The international scientific litera- 
ture is considered chronologically in outlining the development 
of our knowledge. The work is essentially a technical reference 
treatise invaluable for the research worker, the investigator and 
those seeking first hand information on any aspects of the 
subject. All questions relating to vitamins, normal and sub- 
ncrmal vitamin nutrition, and physiologic disorders arising 
from inadequacy of vitamins in the diet are discussed to the 
extent permitted by investigative results. Chapters are devoted 
to the individual vitamins and to such subjects as “vitamins and 
dental tissues,” “pellagra as a vitamin deficiency disease,” “some 
nutritional aspects of cow’s milk with special reference to 
vitamins,” “vitamins and human diets” and “vitamins in relation 
to the diet of the mother and infant.” The material is s0 
classified, arranged and presented as to enable the reader to 
learn quickly the best judgment on any of the many problems 
involving vitamins. A comprehensive reference list, a table 
ot the distribution of vitamins in foodstuffs, and a report 
on the conference on vitamin standards of the commission om 
biologic standardization of the League of Nations are appended. 
The book represents a vast amount of painstaking labor which 
scientists alone are capable of giving. The volume is of 
especial value to physicians, who of all professional classes 
cannot avoid the responsibility of being thoroughly versed * 
the fundamentals of vitamin nutrition and therapy. 


The Medical Service of the Homestake Mining Company: A Survey | 
a Community Medical Service Operated Under industrial Auspices. 
Louis S. Reed, Ph.D, Publications of the Committee on the Costs 
Medical Care, No. 18. Paper. Price, 60 cents, Pp. 54. Chicago? 
University of Chicago Press, 1932. 

The Homestake Mining Company is a large corporation, 
engaged in mining gold in the Black Hills district of Se 
Dakota, The mining operations of the company are caf 
on in, around and under the town of Lead. The ope 
of the company are extremely steady, varying scarcely 
from month to month and only little from year to year. 
company has not been adversely affected by the present i 
trial depression. It would seem, therefore, that a compaf 
of the medical service of this corporation and community 
other medical services in communities suffering from the 
cial depression is not altogether fair. — 
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It is stated that the company’s officials believe that the cor- 
poration derives full value from the money spent for the medi- 
cal service and that it undoubtedly pays the company to provide 
its employees good medical care which reduces to a minimum 
the time lost through injury or sickness and cuts down the 
amount of accident compensation claims. The service, how- 
ever, does not provide dental care and the company does not 
permit the five physicians at Lead to engage in private practice. 

It is stated that patients have ‘a free choice of physicians 
and may change practitioners at will, provided the transfer 
is made in an ethical manner. During the year studied, the 
Homestake Medical Service served a population of 5,332 per- 
sons at Lead, Nemo and Spearfish. 

Table 2 shows that the grand total cost of the Homestake 
Medical Service for 1930 was $79,325.63. Table 5 gives the 
value 0! services rendered by the Homestake Medical Service, 
when appraised at prevailing local fees, at $175,378. Of the 
total cost of medical services in 1930, only $28,702 was expended 
in personal services of full time salaries to physicians. The 
professional services rendered represent $157,152. From such 
figures ‘t is difficult to determine whether the 5,332 individuals 
covere) by the medical service during 1930 benefited to the 
extent .f some $128,450, whether the corporation made a sub- 
stantia! saving on the service provided, or whether this sum 
represe ‘ts the physicians’ contribution to the community 
welfar: 


Berati:!se fran styrelsen fdr cancerféreningen i Stockholm ver 
verksam' :tsaret 1931. Pag. 1-29. Index of Papers Published at the 
Radium! mmet 1909-1931. Pag. 30-37. Report on Cases Treated at the 
Radium!.. met 1921-1931. Pag. 40-82. Paper. Pp. 82. Stockholm: 
K. L. E. kmans Boktryckeri, 1932. 

The irst twenty-nine pages are in Swedish and deal with 
the fir scial and other affairs of the society that conducts 
Radiun’ emmet in Stockholm. Pages 30-37 contain a list of 
the sci: itific papers published on the results of the work car- 
ried ou' at Radiumhemmet during the years 1909-1931. Pages 
40-82 . ntain a classified list of controlled cases treated at 
Radiun .cmmet from 1921 to 1931. This report will interest 
all why are concerned directly with the modern ways of treat- 
ing can er. 


The feal Meaning of Social Insurance: Its Present Status and 
Tendenci:;. By Hugh H. Wolfenden, Fellow of the Institute of Actuaries, 
Great Br xin; Fellow of the Actuarial Society of America; Fellow of the 
Royal Statistical Society. Cloth. Price, $1.50. Pp. 227. Toronto: The 
Macmilla:: Company of Canada Limited, 1932. 

In this volume the author attempts to give a survey of social 
insurance in all its branches and ramifications. The general 
history includes an account of industrial accident insurance 
(workmen’s compensation), health (or sickness) insurance, old 
age pensions, widows’ and orphans’ pensions, mothers’ allow- 
ances, and unemployment insurance. Some space is devoted 
toa discussion of the causes and extent of dependence, poverty, 
misfortune, insufficient wages and public institutions. The 
discussion of the existing organizations in Europe and the 
United States interested in social insurance and the features 
of the health insurance, old age pension and unemployment 
schemes in Germany, Great Britain and other countries gives the 
reader a practical knowledge of how these schemes have 
worked sometimes to the advantage and at other times to the 
disadvantage of the several groups concerned. The chapter 
dealing with the problem of medical care is a good general 
survey of the circumstances under which the public receives 
medical attention and draws attention to various desirable 
measures other than health insurance for distributing medical 
services. The author presents in chapters ten and eleven the 
desirable features, advantages and arguments for and the 
undesirable features, disadvantages and arguments against state 
msurance. 

_ After stating the present situation with regard to social 
msurance in Canada, the author presents some significant con- 
clusions, three of which are as follows: 

1. Undoubtedly a very large part of every agitation in 
favor of state health insurance is due to the sudden and unex- 
Pected incidence of sérious illness, for which the patient’s 
expenditures may reach proportions for which he is. little 
Preparéd. A less uneven distribution of the cost of sickness 
over the lifetime of every individual is one of the chief aims of 


those who advocate compulsory health insurance; but the 
problem is one primarily for the medical profession, and the 
introduction of national health insurance leaves the basic 
problem quite untouched. 

2. The suggestion that sickness and unemployment insurance 
schemes provide suitable remedies for illness and unemployment 
approaches the problem with the object of relieving their effects 
instead of preventing their occurrence, and thus attacks the 
question after instead of before the troubles have arisen. 

7. Instead of any plan of national health insurance, it seems 
that an equal expenditure of effort and money on the develop- 
ment of such agencies as those outlined on page 199 hereof 
would be greatly preferable, would be more economical, and 
ethically would be much sounder. 


De Amsterdamsche Ziekenhuizen. The Hospitals of Amsterdam. 
Door/By J. L. C. Wortman, M.D. Cloth. Price, $3. Pp. 169, with 176 
illustrations. Lochem, Holland: N. V. Algemeene Periodieken Maats- 
chappij, [n. d.] 


This report on twenty municipal, private and special hospitals 
of Amsterdam is printed in Dutch and English; it contains 
exterior and interior illustrations and floor plans, in addition 
to a complete survey of available accommodations for the 
sick. A brief historical sketch is given of Binnengasthuis 
(Inner Hospital), the oldest in Amsterdam, which traces its 
history back to the Reformation period. Referring to munic- 
ipal hospital development in Amsterdam, the report says: 
“While the municipal authorities, partly under pressure of cir- 
cumstances, proceeded to take only palliative measures, private 
initiative has come to the aid of the community in many 
ways, supplying the local need of hospitals partly by extension 
and modernisation of existing ones and partly by the foundation 
of new ones. In consequence, Amsterdam has not fallen entirely 
behind the times, and may even rejoice in the possession of a 
number of institutions for the sick that are more or less up 
to date.” 


The American Iilustrated Medical Dictionary: A Complete Dictionary 


of the Terms Used in Medicine, Surgery, Dentistry, Pharmacy, Chemistry, . 


Nursing, Veterinary Science, Biology, Medical Biography, etc., with the 
Pronunciation, Derivation, and Definition. By W. A. Newman Dorland, 
A.M., M.D., F.A.C.S., Lieut.-Colonel, M. R. C., U. S. Army. With the 
collaboration of E. C. L. Miller, M.D. Sixteenth edition. Fabrikoid. 
Price, $7; Thumb index, $7.50. Pp. 1493, with 941 illustratiers. Phila- 
delphia & London: W. B. Saunders Company, 1932. 

The previous editions of this dictionary have been reviewed 
in these columns. The present edition provides good defini- 
tions of many new words. It is edited with a view to con- 
formance with the usage of the press of the American Medical 
Association. It is a helpful book because of the tables and 
the long lists of signs, symptoms, dosages, tests, laboratory 
methods, operations and similar topics. A distinctive feature 
of this revision is the inclusion of 279 portraits of men whose 
names are eponyms, together with exceedingly brief biographic 
sketches of these noted contributors to both the knowledge and 
the language of medicine. 


Fraud in Medice-Legal Practice. By Sir John Collie, C.M.G., M.D., 
J.P., Consulting Medical Officer to the Ministry of Pensions. Cloth. 
Price, $3.50. Pp. 276, with 47 illustrations. New York: Longmans, 
Green & Company; London: Edward Arnold & Company, 1932. 

This book, as the author states in his preface, deals with 
the dark side of human nature. He is concerned primarily 
with malingerers. Indeed, the book is based largely on the 
second edition of Collie’s book on “Malingering.” His obser- 
vations in this field have been extensive; for many years he 
saw approximately 2,000 medicolegal cases a year. It is the 
nature of mankind to prolong illness for which compensation 
is being received. The psychology of the injuried workman 
has been repeatedly discussed in medical articles. The injured 
workman is anxious to guard himself fully against the liability 
of future loss of work due to injury. Dr. Collie’s book is full 
of interesting cases and of the methods of detection used in 
exposing them. The first section of the book is devoted wholly 
to fraud associated with injuries to various organs and tissues. 
He then describes the use of the electric test and discusses 
law of libel, the medical witness, and examination 
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ing chapter discusses military malingering and the book is 
supplemented by an excellent index. The first chapter, devoted 
largely to the citation of cases, is fascinating; the remaining 
chapters are to some extent helped out by clinical reports. 
Altogether, the volume is probably the best textbook available 
in its field. 





Medicolegal 


Injunctions to Prevent Unlawful Practice 


241 N. W. 663; State v. Howard (Iowa), 


241.N. W. 682) 


(State v. Fray (Iowa), 


The Iowa Code, 1927, section 2519, provides that a person 
without a license, who is engaged in the practice of any pro- 
fession for the practice of which a license is required, may 
be restrained by permanent injunction. Under this section, in 
State v. Fray, 241 N. W. 663, Fray was enjoined by the district 
court, Keokuk County, from practicing medicine. He appealed 
to the Supreme Court of Iowa. 

Fray contended that the section of the code under which the 
injunction was issued is unconstitutional. Section 2522, he 
argued, provides a penalty for practicing medicine without a 
license. Section 2519, under which he was enjoined from 
practicing, he contended, provides an additional procedure 
equivalent to a prosecution for practicing without a license and 
deprives the person against whom proceedings are instituted 
of the jury trial required by the state constitution in all criminal 
prosecutions. These objections, said the Supreme Court, are 
without merit. Section 2519 does not provide for the punishment 
of those violating its provisions. It does not purport to 
authorize a criminal proceeding. It operates to protect the 
community by authorizing the enjoining of acts which, in the 
judgment of the legislature, are or may be detrimental to public 
health. 

Fray objected to the form of the petition for the injunction 
that was issued. The practice of medicine with which he was 
charged, he contended, was in the past; the petition did not 
allege that he would in the future practice without a license; 
therefore an injunction could not issue. The purpose and effect 
of an injunction issued under the authority of the section cited, 
said the Supreme Court, is to stop an alleged existing practice. 
When that practice is proved, the intent of the defendant to 
continue to practice will be presumed until the contrary is 
shown. The right to an injunction under this statute is not 
conditioned on threats of future acts but on a showing of exist- 
ing practice. This is so even though the defendant should 
suddenly desist and should profess a purpose to desist for the 
future. The action of the lower court in enjoining Fray from 
practicing medicine without a license was affirmed. 

In State v. Howard, 241 N. W. 682, a petition for an injunc- 
tion to restrain Howard from practicing medicine without a 
license had been dismissed by the district court, Linn County. 
The district court held that the petition did not state a cause 
of action. The state appealed to the Supreme Court of Iowa. 
Howard alleged the unconstitutionality of section 2519 of the 
Iowa Code, 1927, which the state relied on as authorizing the 
issuance of an injunction. Howard contended, as was done in 
the Fray case, discussed above, that the section authorized the 
imposition of an additional penalty on a defendant and deprived 
him of his constitutional right to a jury trial. 

Howard’s main contention seemed to be that the section was 
unconstitutional in that it purports to confer on district courts 
in Iowa equity powers not possessed by those courts when the 
state constitution was adopted. Without this section, he argued, 
a court of equity could not enjoin the unlicensed practice of 
medicine, and a court of equity did not have the power to 
enjoin such practice when the constitution was adopted. Courts 
of equity, he admitted, had the power to enjoin nuisances, but 
he contended that the unlicensed practice of medicine was not 
now and never had been per se a nuisance. The unlicensed 
practice of medicine, he argued, is not per se a nuisance, because 
a physician may be skilled and efficient even though he has no 
license. Experience has taught mankind, said the Supreme 
Court, that generally men without licenses are not skilled. It 
is obviously injurious to the public health to_have men unskilled 
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in medicine practicing on the human system. Death, insanity, 
great bodily injury or the spread of epidemics may result from 
the care of a patient by an unskilled physician. The very pur- 
pose and object of the law is to promote health and protect the 
individual from the dangers surrounding the practice of medi. 
cine by an unlicensed person. When these facts are considered 
in connection with section 12395 of the code, which provides 
that whatever is injurious to health is a nuisance, it is evident 
that the practice of medicine without a license constitutes a 
nuisance. Since courts of equity have always had power to 
enjoin nuisances, the legislature, by enacting section 2519, has 
not conferred any new equity power not possessed by the courts 
at the time of the adoption of the state constitution. 

The action of the district court, dismissing the petition for 
an injunction against Howard, was reversed and the cause 
remanded to that court for further proceedings not inconsistent 
with this opinion. 


Privileged Communications: Knowledge Acquired As 
an Incident to Treatment, of Patient’s Use of Alcohol, 
—The laws of Michigan prohibit a physician from disclosing 
“any information which he may have acquired in attending any 
patient in his professional character, and which information 
was necessary to enable him to prescribe for such patient as a 
physician, or to do any act for him as a surgeon.” Comp. Laws 
1929, Section 14216. After a collision between an automobile 
and a threshing machine, the operator of the automobi!: was 
given first aid by a physician. The owner of the threshing 
machine brought suit to recover for damages to it. He sum- 
moned as a witness the physician who had treated the defcidant, 
and over the defendant’s objection, the physician testifie that 
when he treated the defendant he noticed the odor of liquor on 
the defendant’s breath. No claim was made that the defendant 
consulted the physician for treatment on account of an intoxi- 
cated condition. While a liberal construction should be given 
to the word “necessary” as used in the statute, said the Supreme 
Court of Michigan, it should not be construed as prohibiting 
a physician from testifying as the witness did in this case. 
The judgment of the trial court in favor of the plaintiff was 
affrmed.—Perry v. Hannagan (Mich.), 241 N. W. 232. 


Autopsy: Respective Rights of Parents of Minor.— 
According to the Supreme Court of North Carolina, an action 
for damages for the performance of an autopsy on the body of 
a minor child cannot be brought in that state in the names of 
the child’s father and mother. If both parents survive the 
child, the action must be brought by the father alone. The 
father is primarily liable for the support, maintenance and 
education of the child; he is entitled to his services, and at 
common law it is his duty to inter the child decently and to 
defray the necessary expenses of doing so. It would seem to 
follow logically that he alone is entitled to recover for any 
defacement of the body by which the decent interment is pre- 
vented or rendered more difficult. The mother has no cause of 
action unless the father is dead, in which case the duties and 
rights with respect to the child, imposed by law, devolve on 
aot Stephenson et ux. v. Duke University (N. C.), 163 S. B 
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AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JourNAL in continental. United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Anatomy, Philadelphia 
51: 1-262 (Sept. 15) 1932 


Absorption of Colloidal Carbon from Peritoneal Cavity in Teleost, Tauto- 
golalrus Adspersus. G. Mackmull and N. A. Michels, Philadelphia. 
—p. J. 

ey tions on New Growth of Lymphatic Vessels as Seen in Trans- 
parert Chambers’ Introduced into Rabbit’s Ear. E. R. Clark and 
Eleanor Linton Clark, Philadelphia.—p. 49. 

Male Keproductive Tract of Sciuridae. H. W. Mossman, J. W. Lawlar 
and |. A. Bradley.—p. 89. 

Embryonic Origin of Function in Pronephros Through Differentiation 
and |’arenchyma Vascular Association. P. B. Armstrong, New York. 
—p. Ite 

artic Axillary Collaterals and Pattern of Arm Arteries in Anomalous 
Righ Subclavian Artery. C. F. DeGaris, Baltimore.—>p. . 189. 

Histolo.y of Blood and Blood-Forming Tissues of Urodele, Proteus 
Anguineus. H. E. Jordan. —p. 215. 

Neutra! Red ‘Staining in Chironomus Salivery Gland rp and So-Called 
“Vacvome.” J. B. Gatenby, Dublin, Ireland.—p. 253 


American Journal of Ophthalmology, St. Louis 
15: 783-899 (Sept.) 1932 

Ocular Symptoms of Faulty Illumination. W.: B. Lancaster, Boston. 

—p. 783. ! 

The Pr-nciple of Induction in Color Vision. 

Canacia —P. 789. 

Researches in Seeing. M. Luckiesh and F. K. Moss, Cleveland.—p. 801. 
*Ocular Pemphigus. W. M. James, St. Louis.—p. 815. 

*Lymphomas of Conjunctiva. C. E. G. Shannon and L. F. McAndrews, 

Phila jclphia.—p. 821. 

Kerato;!1sty: An Historical and Experimental Study, Including a New 

Method: Part I. R. Castroviejo, New. York.—p. 825. 

A New Chalazion Forceps: Review of Applied Anatomy, Pathology and 

Surgery of Chalazia. J. H. Bailey, Brooklyn.—p. 839. 

New Suction Method for Intracapsular Cataract Operation. W. A. 

Fisher, Chicago.—p. 844. 

Ocular Pemphigus.—James reports two cases of ocular 
pemphigus with a review of the literature and the present 
knowledge of the disease, which occurs about once in 46,000 
cases of ocular diseases. The cause is unknown, the prognosis 
unfavorable and treatment of no appreciable benefit. The 
author concludes that ocular pemphigus may occur in associa- 
tion with similar lesions of the skin or other mucous mem- 
branes than that of the eye. It may also occur primarily as 
an eye disease. The phytopharmacologic test of Pels and 
Macht is an aid in the diagnosis of the disease, in the early 
Stages particularly, and indicates that the disease is probably 
the result of a toxin circulating in the blood stream. The 
biomicroscopic examination of the lesions of pemphigus indi- 
cates that perivascular fibrosis occurs before the formation of 
vesicles. 


Lymphomas of Conjunctiva. — Shannon and McAndrews 
present a review of the literature and report a case of bilateral 
lymphomas of the conjunctiva. Radium applications success- 
fully removed the growth. An analysis of the cases here 
Teviewed showed that the lymphomas were usually bilateral 
and were more common in middle aged males. This is con- 
trary to the observation of Coats, who stated that they were 
usually seen in young adults. The majority of the cases were 
cured by excision. A few were cured by roentgen treatments. 
The authors’ case is the first case reported in which radium 
was used successfully. The differential diagnosis between a 

lymphoma and a malignant sarcoma is difficult from 
the histologic picture alone. . The cell structure in the two is 
similar. The criteria employed by most men to differentiate 
the one from the other are the absence of glandular enlarge- 
ment and lack of recurrences after removal. A normal blood 
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Archives of Internal Medicine, Chicago 
50: 171-350 (Aug.) 1932 

Pericarditis: I. Chronic Adherent Pericarditis. 
F. A. Willius, Rochester, Minn.—p. 171. 

Id.: II. Calcification of Pericardium. H. L. Smith and F. A. Willius, 
Rochester, Minn.—p. 184. 

Id.: III. Pericarditis with Effusion. H. L. Smith and F. A. Willius, 
Rochester, Minn.—p. 192. : 

“Cholesterol of Blood Plasma in Hepatic and Biliary Diseases. E. Z. 
Epstein, New York.—p. 203. 

Anemia Associated with Biliary Fistula. 
Ill.—p. 223. 

Carbohydrate Metabolism in a Case of Hemochromatosis. R. P. Stetson 
and J. P. Peters, New Haven, Conn.—p. 226. 

Hemochromatosis and Purpura. R. P. Stetson and H. W. Ferris, New 
Haven, Conn.—p. 232. 

“Importance of Hepatomegaly and Splenomegaly in Differential Diagnosis. 
M. Barron and A. B. Litman, Minneapolis.—p. 240. 

Influence on Carbohydrate Metabolism of Experimentally Induced 
Hepatic Changes: III. Chloroform Poisoning. T. L. Althausen, San 
Francisco, and E. Thoenes, Leipzig, Germany.—p. 257. 

Treatment of Lobar Pneumonia with Carbon Dioxide and Oxygen: Report 
of Twenty-Seven Cases. J. F. Hanson and A. W. Calhoun, Atlanta, 
Ga.—p. 269. 

Quinine Derivatives and Specific Immune Serum in Treatment of Pneu- 
mococcus Infection. H. A. Reimann and J. K. Moen, Minneapolis. 
—p. 276. 

*Resuscitation of Stopped Heart by ‘Intracardial Therapy: II. Experi- 
mental Use of Artificial Pacemaker. A. S. Hyman, New York.— 
p. 283. 

Fibromyoma of Uterus, Cardiac Failure, Anemia and Edema: Report of 
Case. H. Brandman, Chicago.—p. 306. 

*Hyperparathyroidism Without Parathyroid Tumor: Report of Case 
Improved by Partial Parathyroidectomy. L. H. Hitzrot and B. I. 
Comroe, Philadelphia.—p. 317. 

Relations Between Primary Hypochromic Anemia and Chlorosis. A. L. 
Bloomfield, San Francisco.—p. 328. 

Relation of Pain of Peptic Ulcer to Gastric Motility and Acidity. J. 
Meyer, Dorothy Fetter and A. A. Strauss, Chicago.—p. 338. 
Cholesterol in Biliary Diseases.— Epstein states that 

improvement in the accuracy of diagnosis and prognosis of 

various hepatic and biliary diseases is possible by means of a 

quantitative study of the blood cholesterol and cholesterol ester 

—a simple method requiring only 1 cc. of blood plasma and 

allowing repeated determinations throughout the course of the 

ailment. In obstructive jaundice, hypercholesteremia is usually 
encountered. It roughly parallels the degree of obstruction and 
the bilirubinemia and returns to normal with relief of the 
obstruction. Exceptions are noted in cases of marked cachexia, 
cholemia and superimposed infections. The cholesterol esters 
in mechanical obstruction rise concomitantly with the total 
cholesterol in about half the cases; in the other instances they 
remain normal but lag relatively behind the increased free 
cholesterol. In degenerative diseases of the liver, a pronounced 
divergence between the bilirubinemia and cholesteremia usually 
occurs: the more severe the damage to the liver, the greater 
the tendency to hypocholesteremia.- This divergence between 
the hyperbilirubinema and the cholesteremia offers a means of 
differentiation fromthe cases of mechanical obstruction. In 
parenchymatous degeneration of the liver, a drop in cholesterol 
esters parallels the severity of the damage even more accu- 
rately. In rapidly fatal cases the cholesterol esters are low 
or absent through the course of the disease; in less severe 
cases, the initial low ester values eventually rise with improve- 
ment in the condition... In. atrophic: cirrhosis of. the liver 

(Laénnec), the cholesterol blood pictures remain normal. 

Variations occur only when hepatitis. or degeneration of. the 

liver are superimposed in the terminal stage of the - disease. 

In cholecystitis and cholelithiasis with no obstruction to. the 

biliary outflow, the blood cholesterol figures are normal or 

insignificantly elevated. . ae: 


Hepatomegaly and Splenomegaly in Differential. inti, 
nosis.—Barron and Litman present a critical analysis of the 
weights of livers and spleens in a series of 12,000 necropsies. 
Certain tropical splenomegalies and hepatomegalies were obvi- 
ously not present. A few other splenomegalies, such as those 
resulting from Gaucher’s disease, congenital hemolytic jaun- 
dice, polycythemia vera and Banti’s disease, were also not 
encountered. Enlarged livers and spleens—because of their 
accessibility to direct palpation—occupy a place of. great impor- 
tance in the diagnosis of ‘certain conditions. - Ordinarily “only 
a few diseases, carcinoma, melanoma, leukemia, amyloidosis 
and Hodgkin’s disease, produce livers of a size that reaches 
to the umbilicus (about 4,000 Gm. or over). A differential 
diagnosis between these conditions can usually be made. It 
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is to be remembered that, in carcinoma, the spleen is seldom 
enlarged and rarely is the site of the metastatic tumor. A 
characteristic feature of some cases of metastatic carcinoma of 
the liver is the rapidity of the enlargement, which is explained 
by the rupture of the tumor cells into the portal vein. Some 
cases of carcinoma of the liver present high septic tempera- 
tures. In contrast to carcinoma, sarcoma does not produce 
enlargement of either liver or spleen. Melanoma resembles 
carcinoma in producing massive hepatic enlargements.  Cir- 
rhosis of the liver, contrary to the general belief, produces no 
pronounced hepatomegaly. Most cirrhotic livers in the authors’ 
series weighed at necropsy under 2,500 Gm. A moderate 
enlargement of both liver and spleen is common. The enlarged 
spleen often erroneously suggests Banti’s disease. Gummas of 
the liver (hepar lobatum) are rare and do not produce marked 
enlargements. Both liver and spleen are moderately enlarged 
in about one third of the cases. Enlarged spleens are found 
in a great variety of conditions, but true splenomegalies occur 
principally in leukemias, Hodgkin’s disease, amyloidosis, cir- 
rhosis of the liver, subacute bacterial endocarditis and acute 
infections. One must consider also Gaucher’s disease, con- 
genital hemolytic jaundice, kala-azar and Banti’s disease, 
although there is a tendency to exaggerate the frequency of 
the last named. In subacute bacterial endocarditis the incidence 
of enlarged spleens is from 75 to 85 per cent, thus showing 
the great diagnostic importance of an enlarged spleen in this 
disease. The greatest cause of massive splenomegaly is leuke- 
mia. Neither the spleen nor the liver shows any great enlarge- 
ment in pernicious anemia. Chronic amyloidosis should always 
be suspected when there is definite enlargement of the liver 
and the spleen in cases of chronic suppurative processes, espe- 
cially when albuminuria is present. A proper understanding 
of the principal causes of splenic and hepatic enlargement is of 
great assistance in establishing correct diagnoses in a variety 
of conditions producing enlargement of the liver and spleen. 


Resuscitation of Stopped Heart by Intracardial 
Therapy.—According to Hyman, stimulation of the stopped 
heart by electrical methods has previously failed because most 
investigators have attempted to reactivate the heart by neuro- 
genic excitation. When the electric current has been applied 
directly to the heart, it has been done by placing the entire 
organ in the electric circuit; the result has been that the heart 
is unable to maintain its normal cycle. When strong currents 
have been used, the factors discovered in electrocution are seen 
to be present. In using a clinical needle through which is car- 
ried an electric impulse, and in having the two electrodes so 
close together that only a small pathway is concerned in the 
electric arc established by the heart muscle, an irritable point is 
produced. This irritable point becomes the focus from which 
an excitation wave may spread over the heart muscle, the exci- 
tation wave developing and spreading according to normal 
physiologic conditions. The impulse released from the pace- 
maker needle differs in no way from that produced by the prick 
of any injecting needle except that in the latter instance only one 
stimulus is developed, while in the former any number can be 
delivered to the heart muscle. An apparatus has been con- 
structed which attempts to simulate the excitation wave developed 
by the normal sinus nodal pacemaker; it consists of a special 
current generated by a magneto which is activated by a spring 
motor, making it instantaneously available at any time, at any 
place and under all circumstances, as it is an independent electric 
unit. The current from this generator can be so regulated 
that the impulses are delivered to the needle point at a con- 
stant regular rate varying from 30 to 120 beats per minute. 
The needles are carried in hermetically sealed tubes that have 
been sterilized; in the puncture procedure the same aseptic 
precautions must be observed as in any other sterile injecting 
manipulation. The needle is inserted into an insulated handle, 
which carries the terminals of the electric circuit from the 
generator. A convenient switch on the handle permits the 
current to be introduced into the needle at will. Experimental 
animal studies have shown that the arrested heart is rapidly 
returned to automatic sinus activity after the response to the 
artificial pacemaker has restored some of the normal circula- 
tory baiance. The author presents typical graphs which show 
the electrocardiographic exposition of the events that take place 
in the heart when the artificial pacemaker is applied to the 
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stopped heart. The use of the artificial pacemaker in the 
normal beating heart is also shown, and the relative harmless- 
ness of the procedure is indicated, the result being the devel. 
opment of a regular extrasystolic arrhythmia. The artificial 
pacemaker impulse is followed by an ectopic beat from the 
area of the heart stimulated. The question of utilizing the 
artificial pacemaker in certain gross irregularities of the heart 
is also discussed, but this field still requires considerable inves- 
tigation before conclusions of any type can be considered. Ip 
view of the possible advantageous results to be anticipated by 
the use of the artificial pacemaker in the arrested heart which 
does not respond to the usual methods of therapy, the employ- 
ment of this method is suggested. When patients have suc- 
cumbed to disease processes, an attempt can be made to renew 
automatic cardiac activity by the use of the artificial pacemaker 
without in any way jeopardizing their condition. When cor- 
rectly used, the. artificial pacemaker may prove to be of 
inestimable value in the restoration of those patients now 
succumbing to cardiac arrest; employed together with other 
established life-saving procedures it may well be included in 
every physician’s armamentarium against the final struggle 
with death. 

Hyperparathyroidism Without Parathyroid Tumor.— 
Hitzrot and Comroe report a moderately advanced c>se of 
hyperparathyroidism in which medical measures failed t. bring 
relief. Pain in the bones and extensive decalcification were 
prominent symptoms and led to hospitalization betore the 
advanced skeletal disease, with fibrosis and cystic degen: ration, 
had developed. There was no parathyroid tumor. Surgical 
excision of one parathyroid body was of no apparent /venefit, 
Subsequent removal of two of the remaining parathyroid bodies 
brought about a dramatic fall of the blood calcium, with ‘etany, 
As the severity of the tetany subsided there developed a 
remarkable recalcification of the diseased bone, progres. ing. in 
five months to an essentially normal roentgenographic picture 
of the skeleton. The result that followed removal of the three 
parathyroids left no doubt that in them lay the cause of 
the patient’s illness. Hyperplasia was not demonstrable. The 
course of the illness of the authors’ patient indicates that, when 
clinical observations signify overactive parathyroids, surgical 
removal of considerable parathyroid tissue is justified. even 
though the operator sees no gross evidence of abnormality 
in it. 

Archives of Otolaryngology, Chicago 
16: 143-316 (Aug.) 1932 


Paralysis of Vocal Cords: Study of Two Hundred and Seventeen 
Medical Cases. G. B. New and J. H. Childrey, Rochester, Minn— 


p. 143. 
*Osteomyelitis of Skull Originating in Temporal Bone. A. O. Wilensky, 


New York.—p. 160. 

*Otitic Meningitis. J. V. Cassady, South Bend, Ind.—p. 176. 

*Primary Malignant Tumors of Lower Third of Trachea: Report of Case 
with Successful Treatment by Electrofulguration and Deep X-Rays. 
F. E. Gilfoy, Baltimore.—p. 182. 

Extraction of Foreign Bodies from Food and Air Passages by Direct 
Methods. J. W. Miller, New York.—p. 188. 


Osteomyelitis of Skull.—In discussing osteomyelitis of the 
skull originating in the temporal bone, Wilensky includes three 
groups: (1) cases that occur after and as a result of trauma, 
(2) hematogenous cases of osteomyelitis, and (3) extension 
cases which complicate acute and chronic inflammatory disease 
beginning in the middle ear or in other parts of the otologi¢ 
apparatus. The sequence of events in osteomyelitis of the 
skull of otologic,origin is exactly like that in osteomyelitis 
the skull complicating nasal accessory sinus disease. : 
these sets of organs are hollow chambers lined by miucots 
membrane and subject to the same type of infection pr 
in similar ways; indeed, in many cases there is a “pansinusitis, 
this term including an infection of all the accessory structures 
which.communicate with the nasopharynx. The relative sparsity 
of cases of cranial osteomyelitis of an otologic origin 
explained by the relatively efficient way in which the area ¢ 
primary infection—middle ear and mastoid—is walled off from 
connection with the general cranial diploe and by the relative 
sparsity of diploe in that part of the skull immediately adjac@ 
to the primary area. Roentgenographic evidence is demor 
strable with lesions in the vault. Lesions at the base 0 
skull, no matter what their roentgenographic morphology | 
be, are not demonstrable at all or are demonstrable 
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extreme difficulty. Intracranial complications occur in accor- 
dance with the following mechanisms: (1) by contact because 
of contiguity of structure, (2) by vascular and lymphatic con- 
nections and (3) by contact with secondary complication, 
usually a discrete extradural abscess separated and at a dis- 
tance from the region of the main focus of cranial osteomyelitis. 
Otitic Meningitis.— According to Cassady, labyrinthitis, 
the syndrome of involvement of the petrous tip, increased symp- 
toms of intracranial pressure and fractures through infected 
ears are precursors of meningitis. Intact bone is not as good 
a barrier to infection as the dura and meninges. The meninges 
do not tolerate mercurochrome. Pain in the face, eyes and 
teeth, together with sepsis and Gradenigo’s syndrome, indicates 
suppuration of the petrous tip. At operations on abscesses of 
the brain, one should expose and open the dura without attack- 
ing the abscess until adhesions have walled off the exposed 
normal brain and meninges. A_ subsiding purulent, otitic 
meningitis without organisms should call for careful operative 
intervention, because the intracranial extension has localized 
itself and may easily get beyond control again. When there 
are intracranial symptoms at operation, it is more important 
to expo:e the dura than the sinus. Compound fractures through 
infected middle ears and the mastoid should be considered 
potentia’ meningitis. Treatment of the ear canals with mer- 
curochr me or irrigations is contraindicated in compound frac- 
tures with lacerations of the canal. The otologist should be 
alert to all premeningitis signs and symptoms and should have 
a know!edge of the methods of intracranial extension from the 
middle «ar and a wide clinical and necropsy experience to be 
able to »revent fulminating cerebrospinal otitic meningitis. 


Prim. ry Malignant Tumors of Lower Third of Tra- 
chea.— ilfoy calls attention to the fact that primary malig- 
nant tur-ors of the lower third of the trachea are extremely 
rare. w cases are recognized until so far advanced that 
treatme: is of little, if any, avail. The symptom complex 
of inter: ittent dyspnea, cough, perhaps occasional hemoptysis, 
apparent <ood health and absence of obvious intrathoracic signs 
suggests tumor in the tracheobronchial tree. In such cases, 
endosco; ’ is most certainly indicated. The author reviews the 
literature up to July 1, 1931, and presents a case of primary 
tumor 0: the lower third of the trachea. The results he 
obtained in the treatment of a patient with a primary malig- 
nant coulition of the lower third of the trachea by the use of 
intratraciieal electrofulguration, supplemented by high voltage 


— therapy, were most encouraging and merit further 
trial. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
13: 517-572 (Sept.) 1932 


Treatment of Chronic Arthritis of Spine. L. T. Swaim and J. G. Kuhns, 
Boston.—p. 517. 

Summary of Approximately One Hundred Cases of Otitis Media Treated 
nf _* Tonization. G. S. Reynolds and E. L. Whitney, Detroit.— 
. Je 

Radiation Therapy in Medicine: Its Function and Application. I. I. 
Kaplan, New York.—p. 529. 

Physical Therapy in Dermatology. D. J. Wilson, Omaha.—p. 532. 

Bone Cysts. C. L. Hustead, Falls City, Neb.—p. 539. 

Uses of Ultraviolet in Nose, Pharynx and Larynx. F. L. Wabhrer, 
Marshalltown, Iowa.—p. 542. 

eo agree in Neoplastic Conditions. F. B. Freeland, Portland, Ore. 
—p. ; 

Thyroidless Graves’ Disease Following Roentgen-Ray Treatment. I. 
Bram, Philadelphia—p. 549. 


lara Therapy in Dermatology. E. C. Fox, Dallas, Texas.— 


Arkansas Medical Society Journal, Little Rock 
2®: 85-100 (Sept.) 1932 
Conservative Treatment of Peritonitis. R. B. Robins, Camden.—p, 85. 


Surgical Abdomen from Diagnostic Standpoint. J. $. Wilson, Monti- 
.—p. 4 


Hydrotherapy in Treatment of Arthritis. M. F. Lautman, Hot Springs 
National Park.—p. 94. 


Canadian Public Health Journal, Toronto 
2B: 403-452 (Sept.) 1932 
Heart Disease in Adult Life. J. A. Oille, Toronto.—p. 403. 
Spread of Adult Tuberculosis, A. R. Riddell.—p. 411. 
Physical Findings in Young Adults: As Shown in Eleven-Year Period 
of University Health Service. G. D. Porter and D. L. MacLean, 
oronto.—p, 416, 
. fs Discanes in Industrial Population. R. V. Ward, Montreal.— 
Recent Observations on Pneumonia. M. H. Brown, Toronto.—p. 429. 
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Colorado Medicine, Denver 
29: 349-388 (Sept.) 1932 


The Life of Robert Koch. H. J. Corper, Denver.—p. 353. 
Considerations on Allergy in Clinical Tuberculosis. H. Sewall, Denver. 
—p. 362. : 
Vesical Neck Obstruction: Its Relief by Transurethral Resection. 

H. T. Low, Pueblo.—p. 367. 


Iowa State Medical Society Journal, Des Moines 
22: 427-476 (Sept.) 1932 
Medical Section of Iowa White House Conference on Child Health and 
Protection. F. Moore, Des Moines.—p. 427. 
Child Health and Protection from the Doctor’s Viewpoint. E. H. Cary, 
Dallas, Texas.—p. 428. 
Physical Diagnosis in Children. R. H. McBride, Sioux City.—p. 431. 
*Diagnosis and Clinical Characteristics of Pulmonary Tuberculosis in 
Children. C. A. Stewart, Minneapolis.—p. 433. 
Control of Smallpox and Diphtheria in Iowa. M. D. Ott, Davenport. 
ec Hemorrhage in the New-Born: Early and Late Manifesta- 
tions. E. D. Plass and P. C. Jeans, Iowa City.—p. 443. 
Nutrition and Dental Caries. J. D. Boyd, Iowa City.—p. 447. 
Child Health and Protection: The Physician’s Responsibility. A. J. 
Carlson, Chicago.—p. 450. 
Anemias in Children. J. E. Dyson, Des Moines.—p. 452. 
Pulmonary Tuberculosis in Children.— According to 
Stewart, a positive cutaneous reaction alone, without further 
examination, justifies a diagnosis of primary tuberculosis or 
tuberculosis of the childhood type. The early stage of the 
clinical entity designated as primary pulmonary tuberculosis is 
revealed by the roentgenogram as parenchymal infiltrations 
which later tend to resolve and disappear. The late stage of 
primary tuberculosis is represented by relatively inconspicuous 
calcified scars. These varied parenchymal and calcified lesions 
constitute merely different stages in the evolution or healing 
of primary pulmonary tuberculosis. Primary tuberculosis as a 
rule is benign, its prognosis is good in early infancy as well 
as later, and the human individual can experience this benign 
type of the disease only once. If new tuberculous pulmonary 
lesions develop in an individual who previously has experienced 
a primary tuberculosis, these new lesions are characteristic of 
phthisis. The first infection by Mycobacterium tuberculosis, 
instead of being beneficial, is detrimental in that it prevents the 
individual thereafter from again experiencing the benign pri- 
mary type of the disease. Under these circumstances, if rein- 
fection occurs in sufficient dosage to produce an intrapulmonary 
lesion the patient becomes a consumptive. The author recom- 
mends the use of the tuberculin test to discover those who have 
primary tuberculosis, and to resort to the roentgenogram par- 
ticularly to discover those in the infected group who have 
phthisis in its incipient stage. A complete and adequate exami- 
nation for tuberculosis requires the following steps: (1) tuber- 
culin test, (2) roentgen examination, (3) history and temperature 
record, (4) physical examination, and (5) laboratory examina- 
tion. In conclusion the author gives four fundamental laws 
which he believes are true of tuberculosis: 1. Tuberculosis due 
to first infection is a benign disease. 2. The human body can 
overcome and reduce a tuberculous infection to a primary com- 
plex only once. 3. The first infection by the tubercle bacillus 
never produces phthisis. 4. Consumption develops exclusively 
following successful reinfection of individuals who previously 
have experienced a primary tuberculous infection. 


Journal of Bacteriology, Baltimore 
24: 169-265 (Sept.) 1932 

An Aeration Train for Study of Products of Bacterial Metabolism. 
H. H. Walker.—p. 169. 

Influence of Aeration and of Sodium Chloride on Growth Curve of Bac- 
teria in Various Mediums. C-E. A. Winslow, H. H. Walker and 
Margaret Sutermeister.—p. 185. 

Metabolic Activity of Bacterial Cell at Various Phases of Population 
Cycle. H. H. Walker and C.-E. A. Winslow.—p. 209. 

Factors Determining Rate of Mortality of Bacteria Exposed to Alkalinity 
and Heat. J. H. Watkins and C.-E. A. Winslow.—p. 243. 


Journal of Nervous and Mental Disease, New York 
7G: 209-312 (Sept.) 1932 
Activation of Mesenchyme with Therapeutic Malaria: W. L. Bruetsch, 
Indianapolis.—p. 209. 


- Réle Played by Masturbation in Causation of Mental Disturbances. 


W. Malamud and G. Palmer, Iowa City.—p. 220. 

Instinctive Among Navahos, O. Pfister, Zurich, Switzer- 
land.—p. 234. } 

Tremor of Tongue in Third Ventricle Tumors: Possibly a New Sign. 
M. H. Weinberg, Pittsburgh.—p. 255. 
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Journal of Urology, Baltimore 
28: 255-379 (Sept.) 1932 
Enuresis: Its Urologic Aspects. | M. F. Campbell, New bear 255. 
Horseshoe Kidney: Review of Sixty-Eight Surgical Cases. W. Walters 

and J. B. Priestley, Rochester, Minn.—p. 271. 

Comte en Duplication of Ureters. Pauline Williams, Richmond, 
Unilateral dale Agenesis: Case Report with Résumé of Nineteen 

Additional Cases from Literature. A. McNally, Chicago.—p. 289. 

a sae a (Simulating Solitary Cyst). M. Joseph, Passaic, 
menheadimiiens E. Stone, Providence, R. I.—p. 301. 
*Renal Sympathectomy in Experimental Renal Disease. J. M. Caldwell, 

Jr., Rochester, Minn.—p. 323. 

Ureteroperitoneal Fistula with Urinary Ascites: A Second Case. G. L. 

Hunner and H. S. Everett, Baltimore.—p. 333. 

*Artificial Occlusion of Ureter Previous to Nephrectomy in Early Renal 

Tuberculosis: Preliminary Report of Experimental and Clinical Study. 

A. de la Pena and E. de la Pena, Madrid, Spain.—p. 343. 

tilateral Tumors of Testis, with Some Notes on Effect of Castration 

of Adult Male: Case. E. L. Peirson, Jr., Boston.—p. 353. 

*Massive Secondary Postprostatectomy Hemorrhage, Controlled by Endo- 

scopic Fulguration: Report of Five Cases. E. Davis, Omaha.—p. 365. 
Mammoth Ureteral Calculus: Report of Case. M. Goldman, Kansas 

City, Mo.—p. 371. 

Complete Bilateral Duplication of Ureters.—Williams 
reports a case of complete bilateral duplication of the ureters 
discovered at necropsy in a girl, aged 18, who was five months 
pregnant. The four ureteral orifices were observed on inspec- 
tion post mortem, and each of the four ureters admitted the 
passage of a probe. An attempt to catheterize one of the 
right ureters during cystoscopic examination encountered an 
obstruction after passing in for about 3 inches. This proved 
to be due to a diminution in the caliber of the ureter and not 
to a mucosal fold or calculus, as was suspected. This ureter 
presented a variation in its caliber in several places, while its 
double was nearly uniform throughout and of greater diameter, 
and would have received a catheter without difficulty. Thus 
the partially constricted anomalous ureter was responsible for 
confusing data. As pathologic changes are often found asso- 
ciated with these congenital malformations, their possible pres- 
ence, if always borne in mind, will usually obviate puzzling 
observations. Modern diagnostic procedures are well covered 
in the literature and, if utilized assiduously, should as a rule 
prove the presence: of supernumerary ureters. That ureteral 
anomalies are of important surgical significance has been noted. 
The author points out that an accurate and full statistical 
study will be possible only when writers record complete data, 
including follow-up history. The author’s case is the only one 
of complete bilateral ureteral duplication recorded in a necropsy 
service covering seven years and including approximately 1,200 
cases. 

Renal Sympathectomy in Experimental Renal Disease. 
—According to the experiments of Caldwell, intraperitoneal 
injection of physiologic solution of sodium chloride in normal 
rabbits leads to transitory increase in weight. The weight 
returns to normal, with increase in output of urine, even though 
the injections of physiologic solution are continued. Intra- 
peritoneal injection of salt solution in rabbits made nephritic 
by subcutaneous injection of 1 mg. of uranium nitrate for each 
kilogram of body weight leads to retention of fluid, with 
demonstrable edema and ascites. Loss of edema, with diuresis, 
occurs on the sixth or seventh day following injections of 
uranium. Denervation of the kidneys has no effect on time 
or amount of diuresis and loss of edema. 

Artificial Occlusion of Ureter.—The de la Penas empha- 
size the fact that artificial occlusion of the ureter leading from 
a kidney which is infected with acid-fast organisms is feasible 
by means of ligature and endoscopic electrocoagulation. It 
apparently is an aid to development of compensatory hyper- 
function of the remaining healthy kidney, previous to nephrec- 
tomy in cases of unilateral renal tuberculosis. It seems to 
diminish the risk of death from nephrectomy. It apparentiy 
helps to prevent infection of the genital organs and also to aid 
in prevention of infection of the other kidney in case reflux 
from the bladder should take place. It seems to be the best 
treatment for tuberculous cystitis in unilateral renal tubercu- 
losis. A possible danger is that of sudden hydronephrosis and 
pyonephrosis, and a more remote danger is that of peritonitis 
if the technic is faulty. 

Massive Secondary Postprostatectomy~ Hemorrhage.— 
Davis believes that profuse secondary postprostatectomy hem- 
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orrhage may ordinarily be expected in about 2.5 per cent 
of cases (10 in 410). The amazing occurrence of five such 
cases in thirteen consecutive prostatectomies (three of them 
in direct succession), has caused this complication to assume 
epidemic proportions and suggests an etiology on a specific 
infection basis. The author emphasizes the fact that the 
occurrence of secondary postprostatectomy hemorrhage js 
always a grave surgical emergency which should not be 
treated by temporizing. Aspiration of the intravesical clots, 
and control of the bleeding points by direct fulguration, has 
given uniformly successful results in five consecutive cases, 
Contrary to expectation, surprisingly good visibility of definite 
bleeding points may be obtained by this method. The fulgura- 
tion treatment of secondary postprostatectomy hemorrhage 
should tend toward a further lowering of the mortality rate 
of prostatectomy. 


Kansas Medical Society Journal, Topeka 
33: 313-350 (Sept.) 1932 


This “Doctor” Business. E. E. Tippin, Wichita—p. 313. 

Is_ the Profession of Medicine Committing Suicide? C. F. Nelson 
Lawrence.—p. 315. ; 

Endometriosis. F. R. Isaacs, Lawrence.—p. 320. 

Female Sex Hormones. L. K. Zimmer, Lawrence.—p. 326. 

The Pulse in Labor. B. G. Hamilton, Kansas City.—p. 328. 


Kentucky Medical Journal, Bowling Green 
30: 467-524 (Sept.) 1932 

Scarlet Fever: Observations on Control Methods as Applied in Harrison 
County. R. W. Ball, Cynthiana—p. 471. 

Acute Nephritis. M. E. Loftus, Glasgow.—p. 475. 

Does a Serum Prevent Rabies? R. E. Smith, Henderson — 
p. 478. 

Nonparasitic Hepatic Abscesses: Report of Two Cases. J. D. IJancock, 
Louisville.—p. 480. 

Symposium on Diseases of Ear and Some Complications: The Ear in 
Acute Infectious Diseases. A. L. Bass, Louisville—p. 490. 

Id.: Mastoiditis from Standpoint of the General Physician. W. Dean, 
Louisville.—p. 491. 

Id.: Etiology and Diagnosis of Intracranial Complications of Diseases 
of Ear and Mastoid. G. C. Hall, Louisville.—p. 494. 

Id.: Treatment of Intracranial Complications Following Ear and Mas- 
toid Infections. F. Jelsma and R. G. Spurling, Louisville.—p. 498. 

The Bohler Method in Treatment of Fractures. A. D. Donnelley, 
Bowling Green.—p. 506. 

Mechanism and Treatment of Heart Failure. G. C. Robinson, Nash- 
ville, Tenn.—p. 509. 

Therapeutics of Digitalis. FE. W. Mitchell, Cincinnati—p. 512. 

Rectal Pain. R. C. Alley, Lexington.-—p. 514. 

Dermatitis Caused by Butesin Picrate: Case. R. L. Kelly, Louisville. 
—p. 516. 

Sterilization for Human Betterment. A. M. Lyon, Frankfort.—p. 518. 


Laryngoscope, St. Louis 
42: 661-740 (Sept.) 1932 


*Relationship of Upper Respiratory and Alimentary Tract Flora to Mas- 
toid Infections, with Particular Reference to Epidemiology of Mas 
toiditis. S. J. Kopetzky and L. G. Hadjopoulos, New York.—p. 661. 

Marked Deafness and Multiple Head Injuries. P. S. Stout, Phila 
delphia.—p. 674. 

Atypical Mastoiditis: Case Report. J. D. Singleton, Philadelphia— 
p. 678. 

*Sinusitis in Chronic Arthritis. R. G. Snyder, S. Fineman and C. 
Traeger, New York.—p. 682. 

Slight Modification of Dowling Pack. J. B. H. Waring, Cincinnati. 
—p. 694. 

Respiratory Function of Nose and Nasal Obstructions. B. M. Becker, 
Brooklyn.—p. 695. 

Nasal Fibroma Growing from Body of Sphenoid eee: Removed 
with Introduction of Radium Needlee- Case Report. R. H. Fisher, 
New Orleans.—p. 701. 

Blockade Theory of Polyp Formation. J. L. Jenkins, Dallas, Texas. 

703. 


—Pp.- 


Actinomycosis of Tonsil and Tongue: Report of Case. R. F. Ridoath, 


Philadelphia.—p. 705. 
Ten Commandments for Sinus Sufferers. M. J. Mandelbaum, New 
York.—p. 710. 


Sewing Machine Needle in Lung. D. H. Jones, New York.—p. 713. 


Pyocele of Frontal Sinuses. T. E. Beyer, Denver.—p. 715. 
Alkali~Reserve of Blood Plasma in Nasal Conditions. M. Fi 

St. Louis.—p. 720. 

Relation of Upper Respiratory and Alimentary 
Flora to Mastoid Infections.—Kopetzky and Hadjopo 
present a study based on the total admissions to the Be 
Israel Hospital, for all causes, for the six years from 192 7 
1931, inclusive. They found an 
incidence of otitic infections every three years. These im 
tions start in November, reach their maximum in March- 
April and reach their minimum in August and Sept 
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The chronic infections follow the acute ones, reaching their 
maximum in the summer and early fall, when the general 
incidence is at its lowest. The mortality rate is highest in 
the summer, when the general incidence is lowest. The ratio 
of acute cases does not explain this. The -yearly mortality 
rate is not constant. The average for the six years covered 
by the authors’ study was 5 per cent. The highest mortality 
was &6 per cent in 1930, the lowest 2.3 per cent in 1931. 
While Streptococcus hemolyticus was found to be the infect- 
ing agent in about 90 per cent of all cases and the cause of 
almost 80 per cent of the mortality from mastoid infections, 
Streptococcus infrequens was the type oftenest encountered in 
chronic mastoiditis. A study of the yearly variations of the 
streptococcic types in mastoiditis revealed an orderly sequence in 
their periodicity suggestive.of recurring cyclic changes. They 
believe that a major cycle embraces from five to six years. 
According to their observations, 1927 was a type-indifferent 
year, 1928 an infrequens year, 1929 again an indifferent year, 
1930 a preeminently pyogenes year, and 1931 a subacidus year. 
The cxistence of such a cyclic change in streptococcic types is 
borne out by the observations for all other metastatic foci as 


well as otitic infections. The parallelism between the graphic 
curves for mastoiditis, for other diseased centers and for the 
exposed mucosa of the upper respiratory and alimentary tracts 
strons!y prompts the inference that the last named may be the 


major source of all metastatic infections. The fact that cer- 
tain \ ridans types: of streptococci were regularly the precur- 


sors {| hemolytic types with the same sugar-fermenting 
prope ies suggests the possibility that viridans forms may 
chance: into hemolytic types. The time element required to 


bring «out such an alteration appears to be a year. 


Sinusitis in Chronic Arthritis——Snyder and his associates 
report six cases of sinusitis with chronic arthritis and state 
that unrecognized extensive sinus. infection of “silent character” 
may ¢:ist in a sufferer from chronic arthritis and baffle all 
efforts to cure the patient until treated or eradicated. Routine 
roentgenologic examination of the nasal accessory sinuses of 
all chronic arthritis cases will disclose many cases of sinus 
disease which might otherwise escape detection. Clinical obser- 
vation of chronic arthritis cases in which sinus disease was 
discovered and treated has convinced the authors of a close 
relationship between these two diseases in many of their cases. 
Rhinologic treatment of diseased sinuses has in many instances 
aided materially in the clinical cure of chronic arthritis. No 
case was observed in which competent and careful rhinologic 
treatment caused any ill effect on the patient’s arthritis. 


Military Surgeon, Washington, D. C. 
V1: 213-292 (Sept.) 1932 

oe, Rema About Human Hypersensitiveness. W. B. Meister.— 
p. 213. 

Plight Hazards in Naval- Aviation. F. Ceres.—p. 225. 

Biometric Studies on U. S. Army Officers: Economic Efficiency (Length 
of Service) in Relation to Physical Fitness and Other Factors. L. J. 
Reed and A. G. Love.—p. 231. 

Atypical Pneumonia. W. H. Allen.—p. 239. 

Was St. Luke a Physician? L. H. Roddis.—p. 241. 


New England Journal of Medicine, Boston 
207: 483-522 (Sept. 15) 1932 


Adherent Pericardium and Pick’s Syndrome: An Autopsy Study. H. B. 
oisiggee and P. D. White, Boston, and H. A. Burch, Appleton, Wis. 
—p. ; 

The Dog’s Gift to Relief of Suffering. W. B. Cannon and C. K. 
Drinker, Boston.—p. 489. 

Use of ee in Asiatic Medicine and Rituals. Soma Weiss, Boston. 
—>p. i 

Rabies Vaccine Encephalomyelitis: Case Reports. J. Tartakoff, New 
York, and F, L. Vibber, Worcester, Mass.—p. 497. 


207: 559-594 (Sept. 29) 1932 


Results of Use of Drinker Respirator in Thirty Cases of Respiratory 
ronoggrs Ha Poliomyelitis. C. Wesselhoeft and E. C. Smith, Boston. 
—p. a 

The Chief: Remarks to First Graduating Class of Medical Department 
of Duke University on of Planting a Sprig of Ivy from 
Thirteen, Norham Gardens. W. S. Thayer, Baltimore.—p. 563. 

Series of Cases Presenting Syndromes Suggesting Poliomyelitis. D. W. 
Sherwood, Boston.—p. 571. : 

Congenital Complete Heart Block: Report of Additional Case. J. W. 
Godfrey and R. S. Palmer, Boston.—p. 575. 

soa Re with Diabetes Mellitus. W. M. Gowen, Quincy, Mass. 
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South Carolina Medical Assn. Journal, Greenville 
28: 219-241 (Sept.) 1932 
Preventive Pediatrics. D. L. Smith, Spartanburg.—p. 221. 
Infant Maternal Hygiene. E. E. Epting, Anderson.—p. 224. 
*The Iles Operation for Hemorrhoids. C. B. Epps, Sumter.—p. 228. 
Control of Pellagra: A Community Problem and Public Responsibility. 

C. V. Akin, New Orleans.—p. 230. 

The Iles Operation for Hemorrhoids.— For about 
eighteen years, Epps has employed the hemorrhoid operation 
to which he has given the foregoing title, which he derived 
from the first letters of the words “incision, ligation, excision 
and suturing.” The technic is as follows: The afternoon before 
operation, a brisk cathartic is given, and in four hours a high 
soap-suds enema, and the enema is repeated about three hours 
before operation. A light supper is given or only liquids are 
allowed the night before. The author uses either general or 
spinal anesthesia, the latter giving good rectal dilatation. He 
does not use a rectal speculum, or any form of dilator except his 
gloved fingers. After full dilatation, he seizes one of the pile 
masses with Allis forceps, pulls it downward and outward 
and incises the mucous membrane, or skin, as the case may be, 
all the way round the base, cutting down near the large blood 
vessels supplying the mass. He ligates firmly in this groove, 
using number one iodine or chromic catgut. If the vessels are 
unusually large, he transfixes the pedicle and ties round again 
to make doubly safe against slipping of the ligature and he 
excises the pile mass sufficiently distal to the ligature. He 
seizes the cut upper and lower edges of the mucous membrane, 
or of the mucous membrane and skin, or of skin and skin, as 
the case may be, with Allis forceps, draws them close together, 
and sutures with the same kind and size suture used in ligating, 
unless he wishes to employ silk if the skin has been cut. He 
makes sure that there is no active hemorrhage. He inserts 
into the rectum a large rubber tube, about 3 inches long, 
wrapped with plain gauze coated with petrolatum, and catches 
a safety-pin in the edge of the tube to prevent it from slipping 
into the intestine. He applies a soft perineal pad, held in place 
by a T bandage, gives morphine if needed, and an olive oil or 
liquid petrolatum enema in forty-eight hours just after remov- 
ing the tube, a warm soap-suds enema in four hours after the 
oil enema, a saline laxative next morning, and further enemas 
as needed. The author gives a liquid diet twenty-four hours 
after operation, and a soft diet the next day. He states that 
the advantages for the iles operation are as follows: (1) There 
is practically no danger of postoperative hemorrhage; (2) the 
danger of stricture is practically eliminated because no raw 
surface is left to form scar tissue; (3) the hemorrhoids are 
not likely to return; (4) the operation is applicable to all forms 
of hemorrhoids; (5) it is applicable when one wishes to do a 
fistula and hemorrhoid operation at the same time; (6) there 
is as little pain as with any complete hemorrhoid operation; 
(7) few instruments are needed, and (8) there is no injury to 
the sphincters. In the author’s experience of about eighteen 
years with this hemorrhoid operation, he has never had a post- 
operative hemorrhage, a case of fecal incontinence, or permanent 
stricture, and, so far as he knows, no case has ever required a 
second operation. 


Virginia Medical Monthly, Richmond 
5B: 323-384 (Sept.) 1932 


Diabetes Mellitus in Children and Young Adults. H. B. Mulholland, 
University.—p. 323. : 

Subphrenic Infection: Clinical Consideration of Its Diagnosis and Treat- 
ment. J. W. Sayre, Newport News.—p. 326. 

Large Prostate. G. P. LaRoque, Richmond.—p. 337. 

Roentgen-Ray Therapy. J. T. McKinney, Roanoke.—p. 339. 

Intubation: Supplementary Measure in Treatment of Laryngeal Stenosis 
Due to Diphtheria and Other Causes. C. H. Henderson, Norton.— 
p. 341. 

Gull’s Disease, Adult Spontaneous Myxedema, Accompanied by Signs 
of Pluriglandular Endocrine Insufficiency (Thyreogenitohypophyseo- 
suprarenal Syndrome): Discussion of Differential Diagnosis. L. F. 
Barker Baltimore,-—p. 345. 

Agranulocytosis: Report of Cases. K. Bradford and A. Robertson, 


Leukemia and Tuberculous Adenitis. R. O. 
id in 
of Disease. A. D. Hutton, Marion.—p. 353. 
Tones See eee ee: 1: & Baek Weta, D.C 
—p. : 
Transurethral Partial Prostatectomy. L. D. Keyser, Roanoke.—p. 361. 


Diagnosis, Treatment and Prognosis 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 
7: 181-233 (Aug.) 1932 


Lesions of Pharynx in Acute Rheumatism. A. D. Fraser.—p. 181. 

Chronic Intussusception in Children. D. M. Sutherland.—p. 191. 

Case of Dwarfism and Calcinosis Associated with Widespread Arterial 
Degeneration. R. Lightwood.—p. 193. 

Case of Subacute Intussusception with Skiagrams. R. Miller.—p. 209. 

Treatment of Kala-Azar in Children. Annie V. Scott.—p. 213. 


British Journal of Children’s Diseases, London 
29: 169-252 (July-Sept.) 1932 

Juvenile Rheumatism: Work of Rheumatism Supervisory Center. D. D. 
Payne.—p. 169. 

Erythrocyte Sedimentation Rate in Juvenile Rheumatism. N. G. Hill. 
—p. 181. 

Calcium Therapy in Pediatrics. FE. Podolsky.—p. 188. 

A Ward Outbreak of Erythema Nodosum. N. D. Begg.—p. 193. 

Melena Caused by Innocent Growths of Small Intestine: Two Cases. 
Hazel H. Chodak Gregory.—p. 197. 

Case of Mongolism in India. A. Chand.—p. 201. 


British Medical Journal, London 
2: 281-336 (Aug. 13) 1932 


The Pneumonoconioses. E. H. Kettle.—p. 281. 

Radiology in Diseases of Lungs. S. Melville.—p. 283. 

Recent Advances in Knowledge of Yellow Fever. W. B. Johnson.— 
p. 285. 

Colles’ Fracture. H. Platt.—p. 288. 

Skin Diseases in Relation to Industry. W. J. O’Donovan.—p. 292. 


2: 337-388 (Aug. 20) 1932 


*Indications for Induction of Abortion. B. Whitehouse.—p. 337. 

Role of Manipulation in Therapeutics. J. Mennell.—p. 341. 

Role of Electricity in Treatment. E. P. Cumberbatch.—p. 345. 
*Treatment of Pernicious Anemia with Fish Liver Extract. L. S. P. 

Davidson.—p. 347. 

Pyloric and Duodenal Stenosis in Mongolian Children. C. P. Lapage. 

—p. 350. 

are. Scarlet Fever Following Operations in Nasopharynx. A. Joe. 

—p. 351. 
2: 389-426 (Aug. 27) 1932 

Outlook of Research in Therapeutics. J. A. Gunn.—p. 389. 
Cholesterol Metabolism in Disease. J. A. Gardner.—p. 392. 
Attenuation and Prevention of Measles. C. C. Okell.—p. 397. 

Choice of Anesthetic for Abdominal Surgery. H. Finsterer.—p. 399. 
Oral Cholecystography: Cumulative Method. J. H. Anderson and 

O. A. Marxer.—p. 401. 

Indications for Abortion.—Whitehouse calls attention to 
the more broad minded attitude of the medical profession today 
toward the problem of therapeutic abortion. Our difficulties, 
he states, are not so much concerned with the major as with 
the minor indications. The termination of pregnancy is being 
practiced today for reasons that have no relation to preserving 
the life of the mother but are justified on the grounds that her 
health would subsequently be impaired had the gestation con- 
tinued. These minor indications, from the present standard of 
British law, are illegal. The author lists a dozen of various 
reasons which have been cited recently as being sufficient to 
justify emptying a pregnant uterus of its contents: 1. Very 
recent pregnancy. 2. General debility with loss of weight. 
3. After operations on the abdomen—for example, acute appen- 
dicitis with drainage, which has left widespread adhesions. 
4. Because a previous pregnancy has terminated in cesarean 
section, and the patient is unwilling again to submit to a major 
operation. 5. To prevent increasing prolapse of the pelvic 
viscera. 6. After plastic operation on the pelvic floor for 
genital prolapse, in order to avoid repetition of the operation. 
7. For eugenic reasons, because of a bad mental history in one 
or other of the parents, or because of the previous birth of a 
mentally defective child. 8. Because the potential mother has 
shown evidence of mental instability—for example, suicidal 
tendencies. 9. Because a previous pregnancy has been followed 
by local or general sepsis. 10. For economic reasons in women 
of very high fertility with families of ten or more. 11. For 
coexisting malignant disease. 12. Because the continuation of 
pregnancy might be fraught with danger to the mother, as in 
the case of a wife going abroad to join her husband where 
medical assistance is not easily obtainable. The author feels 
that the proper person to decide in a concrete case when preg- 
nancy should be terminated in the absence of gross organic 
disease is the family physician. 


Jour. A. M. A, 
Nov. 26, 1932 


Treatment of Pernicious Anemia with Fish Liver 
Extract.—Davidson found that fish liver extract made jn 
Aberdeen possessed hematopoietic property equal to that of 
mammalian liver.extracts. The daily dose during the acute 
stage was the extract derived from 1,000 Gm. of raw fish liver, 
It may be divided in three parts and given in orange juice, 
tomato juice, ginger beer or beef extract. The red cell count 
and the hemoglobin percentage in the nine cases observed were 
doubled or trebled within a few days of the commencement of 
treatment. The reticulocyte response appeared from within 
twenty-four to forty-eight hours in several cases. This is com- 
parable to the results of intramuscular liver therapy, and earlier 
than usually occurs when mammalian liver extract is given by 
mouth. Coincidentally with hematologic improvement, an 
extraordinary change for the better occurred in the clinical 
state of the patients. It may be safely concluded, therefore, that 
fish liver contains the same active blood regenerating substance 
as is present in mammalian liver. It need scarcely be added 
that the economic possibilities of this new remedy are of great 
importance, both to the patient suffering from pernicious anemia 
and to the fish industry. At present the extract is being made 
from whiting, haddock and cod livers, while a preparation of 
monk fish liver is ready for trial. It will be possible to obtain 
fresh fish liver at a fraction of the cost of mammalian liver, 
and since the expense entailed in the manufacture of the ~tract 
should be similar to that of mammalian liver extract, the cost 
to the patient should be much reduced. 


East African Medical Journal, Nairobi 
9: 87-116 (July) 1932 


Problem of Tuberculosis in East Africa. C. Wilcocks.—p. 88. 
Note on Educable Capacity of the African. H. S. Scott.—p. 99. 


Indian Medical Research Memoirs, Calcutt: 
No. 25: 1-200 (Aug.) 1932 


Reports of the Kala-Azar Commission, India: Report No. II (1926 
1930). H. E. Shortt and members of the commission.—p, 1. 


Journal of Physiology, London 
76: 1-148 (Sept. 16) 1932 


Studies Concerning Alimentary Absorption of Water and Tissue Tydra- 
tion in Relation to Diuresis. H. Heller and F. H. Smirk.—p. 1. 

*Relation of Athletic Status to Pulse Rate, in Men and Women. FF. S. 
Cotton.—p. 39. 

“Postural Reversal” in Peripheral Preparations. Grace Briscoe.—p. 52. 

Researches on Contracture of Skeletal Muscle. F. Bremer.—p. 65. 

Excitability of Single Fiber Nerve-Muscle Complex. H. Grundfest.— 
p. 95. 

Effect of Fatigue on End-Plate Delay. W. G. Walter.—p. 116. 

*Regulation of Pyloric Sphincter. B. A. McSwiney and L. N. Pyrah. 
—p. 127. 

Factors Influencing Actions of Corpus Luteum Extracts on Rabbit’s 
Uterus. R. E. Illingworth and J. M. Robson.—p. 137. 


Relation of Athletic Status to Pulse Rate.—Cotton gives 
a brief review, drawing attention to the prevailing agreement 
that slow pulse rates are characteristic of highly trained athletes, 
and to the need for an attempt to develop the quantitative 
aspect of the subject. Details of basal pulse rates, together 
with a quantitative estimate of athletic status, are given for a 
group of eight highly trained swimmers (each at least a state 
champion). The mean basal pulse rate was 47, which is the 
lowest group value yet recorded. An attempt to trace the 
relation between the slowing of the pulse rate with extent of 
athletic history in the case of 121 men as gaged by a question- 
naire failed to yield convincing results. A similar attempt 
showed marked differences between subgroups of 237 men, when 
the basis of grading was made on the subject’s estimate of his 
quantitative athletic history, in comparison with his fellows. 
Confirmatory results were obtained in the case of the resting 
daytime pulse rates of eighty women, who were asked to grade 
themselves in the same way. 


Regulation of Pyloric Sphincter.—McSwiney and Pyrah 
describe experiments that demonstrate the relationship between 
the movements of the pyloric antrum and of the sphincter m 
regulating the passage of fluid from the stomach to the duo-— 


denum. The fluid was expelled from the antrum through the — 


sphincter in spurts which synchronized with the antral con- 
traction. The sphincter, as judged by the outflow from the 
pyloric antrum, is normally contracted, and relaxes some two 
to four seconds after onset of the antral contraction for a per 
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of some six seconds. Acids, alkalis, hypotonic and hypertonic 
solutions and solutions of different organic acids have little 
or no influence on the pyloric sphincter when allowed to flow 
into the antrum. The height of antral contraction and the out- 
flow of the antral contents were found to vary with the inflow. 


Journal of Tropical Medicine and Hygiene, London 
35: 209-224 (July 15) 1932 
Diseases of Australian Aborigines. H. Basedow.—p. 209, : 
Investigations on Malaria and Its Transmission in Amoy, Fukien Pro- 
vince, South China. L. Feng.—p. 214. 
35: 241-256 (Aug. 15) 1932 
Appendicitis in Fijians. T. Clunie—p. 241. i ; s ; 
Studies Relating to Biology of Anopheles Maculipennis, with Especial 
Reference to Dwellings of Man and Animals. E. de Buen.—p. 242. 
Diseases of Australian Aborigines. H. Basedow.—p. 247. 
35: 257-272 (Sept. 1) 1932 
Descriptive Study of Cercaria of Schistosoma Mansoni in Sudan. R. G. 
Archibald and A. Marshall.—p. 257. a 
Observ.tions on’ Clearing Effect of Ameba (Hartmannella) Castellanii 
on Dacterial Cultures: Phenomenon Simulating Bacteriophagy. C. E. 
van Rooyen.—p. 259. . : 
Observ:.:ions on Fungi Found in Cases of North American Blastomycosis 
of S.in and Lungs. Angela Agostini.—p. 266. 


Medical Journal of Australia, Sydney 
2: 221-252 (Aug. 20) 1932 


An Acd‘ress. A. V. Benson.—p. 221. 
Obser\ :ions on Filtrations Employed in Radon Therapy. R. K. Scott. 


—p. 31, 
Radon \ersus Radium: Preliminary Report. H. A. McCoy.—p. 232. 
Radon .\dministration. N. T. Bull.—p. 234. 
2: 253-272 (Aug. 27) 1932 


Acute “‘astoiditis. W. Crosse.—p. 253. 
Mode Action of Diathermy Current. E. W. Frecker.—p. 259. 
Pituita y and Suprasellar Tumors. A. L. Tostevin.—p. 267. 


South African Medical Journal, Cape Town 
6: 483-514 (Aug. 13) 1932 
Radiolo:ic Demonstration of Lesions in Postoperative Stomach and Small 
Intes: ne. M. Weinbren.—p. 485. 
Clinica! and Therapeutic Study of Sympathoses. A. Schedrow.—p. 497. 
6: 515-550 (Aug. 27) 1932 


Tuberculosis. D. P. Marais.—p. 519. 
Identification of Bullets Fired Through Small Arms. M. S. Barraclough. 
—p. 026. 


Quart. Bull., Health Org., League of Nations, Geneva 
1: 159-312 (June) 1932 
Medical Education in the German Reich. C. Hamel, J. Jadassohn, 

C. Prausnitz and M. Taute.—p. 159. 

*Report of the Commission on the Fumigation of Ships: Part I. History 
and Preliminary Work.—p. 208. : 
*Malaria and Anophelines in Siam: Report on Study Tour. L. Anigstein. 

—p. 233. 

Fumigation of Ships.—The Expert Committee of the 
Commission on the Fumigation of Ships reported that it was 
much impressed by the manner in which rat proofing of vessels 
has been studied and worked out by the United States Public 
Health Service. Evidence was placed before it indicating that 
the elimination of a single deep harborage had often been fol- 
lowed by complete eradication of rats by subsequent fumigation. 
The Expert Committee in its report points out that the work 


‘of rat proofing falls under two heads: (1) the elimination type 


of rat proofing, which aims at the elimination of rat harborages ; 
(2) the protective type, which aims at closing off potential 
harborages (which cannot reasonably be eliminated) and render- 
ing them inaccessible to rats. While the elimination of rat 
harborages is a permanent measure and one that appears to 
Present no insuperable difficulties in new ships, the protective 
type may be open to hazards—at least, unless the work is 
Properly maintained. The cost is an important factor; but the 
commission believes that, in the cargo holds of new ships, it 
should be relatively cheap and easy and is largely a question of 
getting shipyard practice put right. Unfortunately, the complete 
Tat proofing of passenger accommodation is likely to be expen- 
Sive, especially on existing ships. While shipping interests 
Senerally agree that the underlying idea is sound, the capital 
cost makes wholesale rat proofing impossible, and the work 
will have to be done gradually as opportunity offers. If the 
fat proofing of ships by reducing the number of rats bred on 

td ships really makes it easier for shipowners to obtain 
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deratization exemption certificates, the commission believes that 
shipowners will cooperate and that world shipping will become 
less and less a breeding ground for rats. If shipowners are 
to be encouraged to proceed with this work, it is important that 
the deratization exemption certificates should be universally 
accepted, and it would be useful if the degree of rat proofing 
effected could be noted on certificates issued under article 28 
of the International Sanitary Convention. Their investigations 
to date have been mainly concerned with practical questions 
connected with the fumigation of ships. They agree with the 
Expert Committee that experimental work in practical fumi- 
gation has been carried almost to a point at which further 
expert chemical and physical research is essential before answers 
can be found to some of the questions the commission wishes 
to solve. The following are the main lines along which the 
commission thinks experimental study should proceed: 1. The 
devising of methods for determining accurately the concentra- 
tion of gas at any desired spot in a vessel during fumigation. 
2. The investigations of the conditions governing the diffusion, 
penetration, condensation, absorption (adsorption) and evolu- 
tion of gases used for fumigation. Such investigations should 
be carried out in the laboratory and on ships with a view to 
applying the results obtained to practical fumigation. 3. The 
investigation of the effect of external atmospheric conditions on 
the gas in a vessel. 4. The subject of warning gases. 


Malaria and Anophelines in Siam.—Anigstein states that 
the anopheline and malaria survey was carried out in the fol- 
lowing eastern provinces of southern Siam: Singora, Patalung 
and Nakon Sritamarat, from April 9 to 27, 1931. Two regions, 
distinct in their physical features, may be recognized—the 
eastern coastal and the hilly inland zone—and, in consequence, 
two main problems are to be faced: sea-coast malaria and inland 
malaria. The latter occurs in the plains and in the hilly land. 
When malaria occurs in the outer parts of the coastal zone in 
association with A. ludlowi, its incidence is, generally speaking, 
moderate. This is probably due to the limited chances for the 
breeding of A. ludlowi owing to the influence of the daily tides. 
The deeper regions of the coastal plain—the cultivated areas 
irrigated by streams—may be malarious, malaria there being 
associated chiefly with A. aconitus and rarely with A. culici- 
facies. In the central hilly region, especially on the foothills, 
malaria attains, as in the north, a severe hyperendemic form, in 
association with the stream breeding of A. listoni and A. mini- 
mus. A total number of 3,091 children was examined for spleen 
rate, and, in 375 cases, the spleen was found enlarged. The 
average spleen rate was 12 per cent. The highest index, 86 per 
cent, was observed on the foothills. Generally speaking, in 
the south the incidence of malaria is much lower than in the 
north. As regards medical attendance and quinine treatment, 
the rural districts are in conditions similar to those of the north. 
A strict connection exists between the habits of malaria-carrying 
anophelines and the requirements of agriculture in the northern, 
and in some of the southern, parts of Siam. The poverty of 
the northern rural population and the lack of medical attendance 
have raised malaria to the rank of a serious social problem, 
and its control and prevention deserve a special effort. 


Chinese Medical Journal, Shanghai 
46: 645-748 (July) 1932 
Modification of Kline’s Microscopic Precipitation Test for Diagnosis of 
Syphilis. T. L. Ch’in and D. H. Wong.—p. 645. 
a Conditions Complicated with Schistosomiasis. J. A. Snell.— 
p. 656. 
Subcutaneous Emphysema and Pneumoperit 
thorax. M. H. Chien.—p. 661. 
Unusual Form of Arsphenamine Poisoning Simulating Acute Dissemi- 
nated Sclerosis. A. J. Watson.—p. 668. 
Unusual Case of Ovarian Cyst. H. R. Worth.—p. 671. 
Pernicious Anemia in Szechwan: Case Report. T. H. Williams.—p. 673. 
Tenia Solium: Report of Case. C. S. Liang.—p. 676. 
Apoplexy, Some Facts and Recent Views. E. de Vries.—p. 679. 


Journal of Oriental Medicine, South Manchuria 
16: 71-78 (June) 1932 


Influence of Radium on Tuberculous, Carcinomatous and Simple Erosions 
of Portio Vaginalis Uteri: Part II. Carcinomatous Erosion. M. 
i 71 


Studies on Toxin of B. Typhosus: Part II. Concentration and Purifica- 
tion of Toxin pf B. Typhosus. M. Yato.—p. 73. 

Effect of Petroleum on Blood Sugar. Y.-Tachikawa.—p. 75. 

Statistical Observations of Child Mortality in Dairen, South Manchuria. 
T. Kitahara.—p. 76. 
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Journal d’Urologie Médicale et Chirurgicale, Paris 
B34: 177-256 (Sept.) 1932 
*Nongonococcic Urethritis: Diagnosis, Etiology, Treatment. P. Barbellion. 


—p. 177. 
Vesicoprostatic Calculus as Late Complication of Prostatectomy. 


Corbineau.—p. 199. 

Nongonococcic Urethritis.—Barbellion thinks that non- 
gonococcic urethritis is almost as frequent as gonococcic urethri- 
tis and is often confused with the latter. About 30 per cent 
of the cases of nongonococcic urethritis have no blenorrhagic 
antecedent and these cases, despite their long duration and 
frequent relapses, rarely give rise to chronic lesions. The 
majority of cases, however, occur after one or more attacks of 
gonococcic infection; deep lesions often develop and there is 
a tendency to chronicity. Severe genital complications may 
also ensue. The first step in diagnosing a supposedly non- 
gonococcic urethritis is to verify the absence of gonococci by 
microscopic examination; the filaments should be examined 
rather than the secretion of the navicular fossa. Cultures and 
serum reactions are sometimes useful, but the author warns 
against poorly made cultures. He divides nongonococcic 
urethritis into infectious forms, in which the bacterial manifes- 
tations predominate and therapy should be primarily anti- 
microbic, and noninfectious forms, in which the urethritis is 
primary and predominant and the infection is secondary ; treat- 
ment should be directed toward improvement of the general 
condition and the condition of the mucosa. The two groups 
are connected by many intermediate stages. Noninfectious 
urethritis may be due to alteration of the mucosa following a 
gonococcal infection, chemicals used in abortive and preventive 
treatment, trauma from instrumentation, or presence of irritat- 
ing substances in the urine. Infectious urethritis may be the 
result of secondary invasion following gonococcic infection, 
stricture, infection by common bacteria during sexual inter- 
course, bacteriuria, or tuberculous vesicoprostatic infection. In 
urethritis due to staphylococci or Bacillus coli, prostatic lesions 
or epididymitis may occur. The latter usually has a rapid 
course and is less severe than gonococcic epididymitis but it 
may develop slowly, resembling tuberculosis. A total urethritis, 
without urethral antecedents, which persists in the absence of 
bacteria and of crystals in the urine, should make one think of 
tuberculosis. General treatment of nongonococcic urethritis 
should include regulation of the diet, avoidance of activities 
that cause local irritation, and any measures that improve the 
general condition. Local treatment should follow the rule that, 
in patients whose epithelium has not undergone serious altera- 
tion, caustics should be avoided ; and in patients whose epithelium 
has been profoundly altered, the proliferations of the mucosa 
that impede cure (determined by urethroscopy) should be 
removed by caustics before any other treatment is given. 


Paris Médical 
2: 273-288 (Oct. 8) 1932 
*Tetanic Sequelae, Particularly Those of Toxic Origin. Muller and 
A. Quénée.—p. 273. 
Two Cases of Cerebellar Syndromes. C.-I. Urechia.—p. 280. 
Fight Against Adenoid Disease in Italy. A.-M. Cayrel.—p. 283. 
Bengal Rose and Corrected Ammonia Coefficient in Study of Post- 
operative Hepatic Insufficiency. P. Stéphanovitch, J. Pont and 

P. Sparfel.—p. 285. 

Tetanic Sequelae.— Muller and Quénée classify the 
sequelae of tetanic infection in four principal groups: purely 
neural, muscular, osseous, and mixed osteomuscular. The 
neural lesions are generally localized in the region of the pri- 
mary trauma and tetanic infection. The motor disturbances 
consist primarily of spastic paralysis of varying degree. 
Reflexes are almost constantly exaggerated. Nutrition of the 
extremities is often impaired. Sensibility may be affected. There 
is usually hyperexcitability to faradic and galvanic current. The 
muscular sequelae appear as the result of nervous hyperexcita- 
bility. They consist of contractions, retractions with contrac- 
tions, or simple retractions. This muscular condition is often 
accompanied by atrophy. The most frequent localization next 
to the jaw is in the lower extremities. Other localizations are 
rare. If no lesions of the striated muscles are produced, the 
contractions may recede when the toxin is eliminated from the 
nerve fibers. If degenerative lesions of the muscle fiber are 
produced, the muscular retractions may be permanent. Osseous 
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lesions in the form of osteoporosis have been observed jn 
tetanus. They are more frequent in chronic tetanus. These 
disturbances result from a reflex mechanism by toxic altera- 
tion of the trophic centers. There may also be a direct action 
of the toxin on the nerves of the vascular walls. The action 
of tetanic contractions on bones made fragile by osteoporosis 
sometimes results in fractures, but the most frequent of the 
mixed osteomuscular sequelae is kyphoscoliosis. In children, 
this spinal deformity may be produced by an acute attack of 
tetanus; in adults, prolonged presence of the tetanic toxin js 
necessary to decrease the osseous resistance. The author calls 
attention to the osteoporosis almost always existing in the 
region of deformity. The kyphosis is almost always localized 
between the fourth and the sixth dorsal vertebra. It is accom- 
panied by compensatory cervical and lumbar lordosis and lateral 
flattening of the thorax with projection of the ‘sternum. If 
there is permanent contraction of one of the laterovertebral 
muscles, a typical kyphcscoliosis results. The author thinks 
that all the tetanic sequelae are due to neural lesions. The 
latter usually improve with the disappearance of toxin from 
the neural tissue but may not always end in complete restitution, 
He insists on the necessity of posttetanic electrical examination 
to ascertain the nervous disturbances retained by the patient, 
If this is done and a complete clinical examination is made, one 
can rarely speak of complete cure. 


Archivio Italiano di Chirurgia, Bologna 
32: 237-400 (Aug.) 1932 
Intestinal Invagine*ions in Adults. G. Costa.—p. 237. 
Suppurative Processes of Lungs Occurring Through Bronchial Tract. 

F. Zagarese.—p. 317. 
srg Liver to Lesions of Extrahepatic Biliary Tract. V. Pcitinari. 
‘iseunna of Tetanus Bacilli in Subcutaneous Abscesses in Female 

Carrier. R. Palma.—p. 388. 

Tetanus Bacilli in Subcutaneous Abscesses in Carrier. 
—Palma states that in tetanus the bacilli are arrested usually 
at their port of entry into the organism. Consequently, living 
tetanus bacilli are rarely found in other sites. The author 
observed that under certain conditions the tetanus bacilli can 
pass from their seat of origin into the circulation and |ecome 
arrested at distant points of the organism. The author cites 
the case of a woman cured of two tetanic infections; one of 
them was found at the incision of two subcutaneous abscesses 
of hematogenous origin in which the bacilli were successfully 
isolated, and the other infection occurred a year and a half 
after treatment. The author advances the hypothesis that the 
bacilli were primarily localized in the intestine from which 
they penetrated into the circulation through lesions of the 
mucous membrane due to chronic enterocolitis from which the 
patient had been suffering. Once in the circulation, their local- 
ization was probably favored by the presence in the abscesses 
of other micro-organisms, also of intestinal origin, which 
created the anaerobiosis favorable to their development. 


Archivos de Medicina Cirugia y Espec., Madrid 
35: 773-792 (Sept. 24) 1932 
Parasitism of Neuraxis and Meninges. W. Lépez Albo.—p. 773. 
Modern Technics and Methods for Detection of Tubercle Bacilli in 
Urine for Diagnosis of Tuberculosis of Kidney. A. Urgoiti and 


L. Cifuentes.—p. 784. 
*Generalized Metastatic Lymphadenopathy: Case. M. Morales Pleguezuelo. 


—p. 789. 
Generalized Metastatic Lymphadenopathy. — Morales 


. Pleguezuelo reports a case of generalized metastatic lymph- 


adenopathy, originated by a malignant tumor of unknown 
localization. The patient was emaciated. He had slight 
enlargement of the cervical and axillary lymph nodes, general- 
ized edema, ascites and bilateral pleural effusion, the exudates 
of which were not of a chylous nature. The presence of @ 
large malignant tumor in the mediastinum with compression of 


the left vena subclavia, the inferior vena cava and the thoraci¢ 


duct and with metastases of the lymph nodes was believed 
have originated the disease. Repeated roentgen exami 

of the thorax, however, failed to show the presence of 
tumor, which could not even be located by an anatomicopatho 
logic study made at necropsy, in which the lymph nodes of the 
neck, the axillae, the hilus pulmonis and the mesentery (wh 
were slightly enlarged and with marked fibrosis), proved. 
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be the seat of metastases of an epithelial tumor, identified as 
an adenocarcinoma of the mucous type. The author believed 
that the primary seat of the tumor was somewhere in the 
digestive tract. This opinion seemed to be supported by the 
fact that the patient had previously had an intestinal hemor- 
rhage, which may be considered as the symptomatic manifes- 
tation of the intestinal localization of the tumor. The fluid of 
the abdominal, pleural and peritoneal cavities showed at 
necropsy an evident chylous nature. The absence of stenosis 
of the left vena subclavia, of the inferior vena cava, and of 
the thoracic duct, by a tumoral compression which might have 
caused the stasis, shows that the stasis in the author’s case 
was due to obstruction and impermeability of the lymph nodes, 
induced by the metastasis and the fibrosis. The interstitial 
lymph vessels were engorged and visible. 


Beitrage zur klinischen Chirurgie, Berlin 
156: 315-464 (Sept. 24) 1932 


*Rena! and Ureteral Stones. G. Gottstein——p. 315. 

*Pce. donephrolithiasis,’’ or Kinking of the Upper Segment of Ureter. 
G. Woytek.—p. 389. 

*Traua in Its Relation to Hematogenous Bone Infection. F. Reischauer. 
~ 411. 

Traumatic Actinomycosis and Its Appraisal. H. Kiittner.—p. 447. 

Treatient of Belated Trapezius Palsy. F. Neugebauer.-—p. 461. 


Kicney and Ureteral Stones.—Gottstein reports that, of 
381 c.ses of urinary stones treated in the Israelite Hospital of 
Bres!.u, there were 234 kidney and 147 ureteral stones. When 
the 1 terial was divided into two periods, one from 1907 to 
1924 -nd two from 1925 to 1932, it was noted that the propor- 
tion .{ operative procedures amounted to 47 per cent in the 
first . ad to 17 per cent in the second group. The percentage 
of op.rations for kidney stones had declined from 43.6 to 30, 
while the percentage of operations for ureteral stones had 
declin d even more—from 30 to 8.4, the latter undoubtedly 
as th result of the introduction of endo-ureteral methods of 
treatn.cnt. The recent experimental production of urinary 
stones. composed not only of oxalates but likewise of urates 
and «' phosphates, is a distinct contribution to the great and 
rather vague problem of the etiology of urinary stones. 
Advarices in the diagnosis resulting from the introduction of 
endoscopic and roentgenologic methods have exceeded the 
expectations of ten years ago. Pyelography in its various forms 
occupies a particular position in this respect. In the treatment, 
it was pointed out, operative intervention for stones in the 
ureter was becoming less frequent because of the introduction 
of endo-ureteral methods of treatment. This was particularly 
true of small stones. The status of the radical operation for 
kidney stones was little influenced by the improvement in the 
diagnostic and preoperative methods. Papin, for example, found 
it necessary to perform a nephrectomy in about 50 per cent of 
his cases of kidney stones. The author feels that operative 
intervention should be as little radical as possible, the prevention 
of recurrence, however, always being borne in mind. 


Pseudonephrolithiasis.—Under the term “pseudonephro- 
lithiasis” Woytek discusses a group of conditions originally 
described by Alleman and closely simulating the clinical picture 
of a renal or ureteral stone. The underlying pathologic con- 
dition is an inflammatory kinking of the upper segment of the 
ureter. Asthenic types of individuals seem to be particularly 
predisposed. The colicky attack and hematuria constitute the 
important features in the clinical picture. The colicky attack 
differs from the attack produced by a stone in that there is no 
iInguinogenital radiation of pain. Inflammatory processes in 
the vicinity of the kidney as well as inflammatory states of the 
neighboring lymph nodes constitute the known etiologic factors. 
Diagnosis of the condition rests principally on the roentgenologic 
demonstration of the deformity and stenosis. Physiologic varia- 
tions in the caliber of the ureter must be definitely ruled out. 
This is best accomplished by the combination of the methods 
of ureteropyelography from below and of excrétéry urography. 
The exact level of ureteral obstruction can be told with much 
greater accuracy by the use of the two roentgenographic methods 
than by the method of ureteral catheterization. The treatment 
should be conservative. Nephrectomy is to be resorted to only 
when the kidney in question is irreparably damaged, the other 
kidney retaining normal function. 


_ 
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Trauma and Hematogenous Bone Infection.—Reischauer 
emphasizes that trauma is a rare etiologic factor in osteomyelitis 
and that it is a relatively insignificant injury that is capable 
of acting as a provocative agent. The possibility of hemor- 
rhages into the bone marrow in injuries of this type is difficult 
to conceive. Theoretical possibility of local loss of resistance 
in the absence of visible anatomic changes, as well as the block- 
ing of the reticulo-endothelial system, can hardly be seriously 
considered. Clinical statistics vary greatly and are not reliable. 
At least 65 per cent of cases of localized osteomyelitis develop 
spontaneously and without any evidence of local trauma. A 
correct appraisal of the rdle assumed by trauma can be gained 
only through the discovery of the ultimate causes of spon- 
taneous osteomyelitis. Bone tuberculosis is a hematogenous 
localization of a general constitutional disease. It arises, as a 
rule, spontaneously, secondary to a primary focus in the lung 
or in the lymph nodes. It was demonstrated during the great 
war that a single traumatic act did not act as a predisposing 
factor in bone tuberculosis. The author leans to Liniger’s view 
that osteomyelitis, as well as bone tuberculosis, will some day 
be demonstrated to be a general infectious disease with local 
manifestations having no relation to trauma. Meanwhile the 
part played by trauma in localization of bone infection must be 
regarded with much skepticism. 


Deutsche medizinische Wochenschrift, Leipzig 
58: 1471-1510 (Sept. 16) 1932 


Nature of So-Called Basal Metabolism. H. Bernhardt.—p. 1471. 

*Behavior of Blood and of Sweat Sugar During Artificial Hyperthermia. 
F. Walinski.—p. 1475. 

Neurologic Considerations on Senility. M. Critchley.—p. 1476. 

Eye Movements in the New-Born. -Bartels.—p. 1477. 

Spontaneous Nystagmus in the New-Born. Catel.—p. 1478. 

Organic Sequelae Following Influence of Electricity. R.Griin.—p. 1479. 

Subcutaneous Elimination Pyelography. W. Nissel.—p. 1481. 

Encephalitis Following Administration of Acetarsone. G. Reiter.—p. 1482. 

Determination of Vitamin A Content of Blood Serum of Human Beings. 
J. G. Menken.—p. 1484. 


Blood and Sweat Sugar During Artificial Hyperthermia. 
—Walinski determined ‘the blood sugar and the sweat sugar 
of five diabetic patients and of nine persons without metabolic 
disturbances during artificial hyperthermia. The hyperthermia 
was produced by hot baths and by hot packs. In eleven persons 
the blood sugar decreased during the bath, but during the hot 
pack following the bath the blood sugar increased. Compared 
to persons without diabetes, diabetic patients showed a less 
regular behavior of the blood sugar. In persons without 
metabolic disturbances the sugar content of the sweat usually 
decreased during hyperthermia; the sweat sugar curves of 
diabetic patients showed no strict regularity, but in general the 
elimination of sugar in the sweat is more pronounced than in 
the person without metabolic disorders. The changes in the 
blood sugar are apparently due to inspissation of the blood. 


Klinische Wochenschrift, Berlin 
11: 1569-1608 (Sept. 17) 1932. Partial Index 


New Syntheses of and Enzyme Tests on Proteins. M. Bergmann.— 
p. 1569. 

Heart and Trauma: Experimental Investigations. F. Kilbs and L. H. 
Strauss.—p. 1572. 

Correlations of Blood Depots. M. Hochrein and C. J. Keller.—p. 1574. 

*Elimination of Hormone of Anterior Lobe of Hypophysis in Chronic 
Cerebral Pressure: Pathogenesis of Small Cystic Degeneration of 
Ovaries. E. J. Kraus.—p. 1577. 

Significance of Various Forms of Calcium and Their Modification by 
Hormone of Parathyroids. R. Spiegler and Stern.—p. 1580. 

*Production of Shwartzman’s Phenomenon with Pallida Cultures. F. 
Plaut.—p. 1586. 

Behavior of Substances Involved in Carbon Rest of Blood in Patients 
with Circulatory Disturbances. F. Kisch.—p. 1589. 


Elimination of Hormone of Hypophysis in Chronic 
Cerebral Pressure.—Kraus reports that, of thirty persons 
(men and women) with increased intracranial pressure that was 
generally caused by tumors.of the brain or of its. meninges, 
nineteen were found to eliminate in the urine increased quan- 
tities of the hormone of the anterior lobe of the hypophysis, 
or this hormone was present in larger amounts in the blood, 
and in two cases the hormone could also be demonstrated in 
the cerebrospinal fluid. As the probable cause of the increased 
elimination of the hormone of the anterior hypophysis the author 
considers an increase in the incretory action of the hypophysis. 
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He thinks this theory the more justified because in patients, 
particularly in women with prolonged cerebral pressure, the 
hypophysis has a tendency to proliferate, as is also known from 
the changes in the hypophysis during pregnancy. All three 
types of cells of the anterior hypophysis are generally involved 
in the hyperplastic changes. In women in whom the ovarian 
action is extinct, the increased elimination of the hormone of 
the anterior hypophysis is, in addition to the intracranial pres- 
sure, also due to the extinction of the ovarian function. The 
small cystic degeneration of the ovaries, which the author 
observed in about 80 per cent of children and of sexually mature 
girls and women, who had increased intracranial pressure, he 
considers to be the result of increased formation of the sex 
hormone of the anterior hypophysis. 


Production of Shwartzman Phenomenon with Pallida 
Cultures.—Plaut investigated the Shwartzman phenomenon 
(phenomenon of local skin reactivity to bacterial filtrates) on 
pallida cultures. He found that pallida cultures do contain 
Shwartzman factors (skin preparatory and reacting factors) 
but only in the masked form. Pallida cultures acquire the 
faculty of producing the Shwartzman phenomenon ‘in rabbits 
only after dialysis lasting from twenty-four to forty-eight hours. 
Positive results were obtained with the pallida strains Reiter 
36 and Krod 22. With tissue juice of rabbit chancres the 
Shwartzman phenomenon could not be produced. When dialyzed 
pallida cultures were employed, the Shwartzman phenomenon 
developed in normal rabbits as well as in those infected with 
syphilis. A parallelism exists between the toxicity of the 
pallida cultures and their activity in producing the Shwartzman 
phenomenon. Shwartzman’s assumption that the phenomenon 
has the significance of a toxin indicator appears better founded 
than the opinion advanced by others that it is an anaphylactic 
phenomenon. Since autolyzed spirochete sediments are Shwartz- 
man inactive, the endotoxins of Spirochaeta pallida cannot be 
considered the Shwartzman factors. It is probable that toxic 
products of the nutrient medium, which develop under the 
influence of the spirochetes of syphilis, act as Shwartzman 
factors. 


Miinchener medizinische Wochenschrift, Munich 
79: 1545-1584 (Sept. 23) 1932 


Treatment Required for Cure of Primary and Secondary Syphilis. 
E. Hoffmann.—p. 1545. 

*Significance of Examination of Cererospinal Fluid for Diagnosis of 
Poliomyelitis. F. Plaut.—p. 1548. 

Demarcation and Rarity of Manic Depressive Psychosis. K. Schneider. 


—p. 1549. 
Agglutination Characteristic M and N of Red Blood Corpuscles. 
G. Blaurock.—p. 1552. 


Pathology and Diagnosis of Diseases in Right Epigastric Region. 
A. Krecke.—p. 1556. 

Photography of Gastric Mucous Membrane. R. Schindler.—p. 1560. 

Treatment of Fractures of Neck of Femur. F. Lange.—p. 1562. 

Fatally Ending Infection Taking Course of Cholera Nostras and Caused 
by New Type of Bacillus of Paratyphoid C Group. Mandelbaum.— 
p. 1566. 

Perforation in Gastro-Intestinal Tract During and After Passage of 
Roentgen Contrast Meal. W. Himmelmann.—p. 1567 

*Vitamin Reserves of Female Organism. E. Vogt.—p. 1570. 


Examination of Cerebrospinal Fluid in Poliomyelitis. 
—Plaut points out that in the preparalytic stage of poliomye- 
litis the clinical symptoms are frequently indefinite. This may 
lead to an incorrect diagnosis or retard diagnosis. In the 
first case valuable convalescent serum may be injected where 
it is not necessary and, if the diagnosis is retarded, valuable 
time is lost, for it is known that the earlier the convalescent 
serum is administered the more effective it is. In many cases 
examination of the cerebrospinal fluid is therefore the only 
means for an early diagnosis. The cerebrospinal fluid in 
poliomyelitis shows the following signs: increased pressure, 
colorlessness and slight increase in number of cells (from 15 
to 50 per cubic millimeter), usually of lymphocytic character. 
If there is a large number of cells: (several hundred per cubic 
millimeter) there are sometimes from 10 to 20 per cent poly- 
nuclear cells. The globulin tests of the fluid are usually 
weakly positive. The total protein content is increased. The 
colloid reactions show moderate flocculation. The sugar con- 
tent of the fluid is normal. These poliomyelitic signs of the 
cerebrospinal fluid are not entirely characteristic and do not 
always permit a differentiation from changes which are notice- 
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able in encephalitis developing after measles, scarlet fever, 
whooping cough or other infectious diseases. The only sign 
differentiating poliomyelitis from this form of encephalitis is 
the considerable increase in protein. In rare instances a posi- 
tive colloid reaction is the only change in the cerebrospinal 
fluid indicating poliomyelitis, and the author recommends that, 
if in cases with positive colloid reaction clinical signs point 
to poliomyelitis, convalescent serum be administered even if 
there is a normal cell and protein content. The determination 
of the pressure of the cerebrospinal fluid is of less significance 
than the morphologic and chemical analysis. In regard to the 
withdrawal of cerebrospinal fluid, the author states that it is 
usually well tolerated, and he advises the use of a thin steel 
or platinum needle rather than a needle of greater caliber, 
He maintains that 0.6 cc. of fluid is sufficient for the necessary 
tests. 


Vitamin Reserves of Female Organism.—Vogt’s studies 
concerned particularly the growth vitamin; namely, vitamin A, 
He found that the subcutaneous fat tissues are an important 
storage organ for vitamin A. However, the various fat 
deposits of the female organism vary in their vitamin A con- 
tent. The fat of the female mammary gland has the greatest 
vitamin A content. The subcutaneous fat tissue of the thigh 
has the lowest and the abdominal fat has an intermediate 
value. The liver is the main vitamin storage organ. Severe 
consumptive diseases, such as sepsis and _ carcinomatous 
cachexia, do not influence the vitamin content of the |iver. 
In pernicious anemia, however, fat tissues and liver lose prac- 
tically their entire vitamin A content. 


Wiener klinische Wochenschrift, Vienna 
45: 1149-1240 (Sept. 23) 1932. Partial Index 


*Constitutional Pathologic and Social Hygienic Significance of Congenital 
Soft Skull. H. Abels.—p. 1152. 

*Finger Spread Phenomenon During Childhood Produced by Wide (pen- 
ing of Mouth. Hertha Becher.—p. 1155. 

*Significance of Hypersensitivity to Egg Albumin in Pathogenesis of 
Eczema in Nurslings. A. Bratusch-Marrain and O. Chiari.—p. 1158. 

*Chronic Aleukemic Lymphadenosis with Diffuse and Circumscribed 
Cutaneous Infiltrates: Case. B. Dragisi¢.—p. 1165. 

*Blood Transfusion in Nurslings and in Small Children. L. Moll, 
L. Schénbauer and H. Maslowski.—p. 1199. 

*Diagnosis and Therapy of Stenosis of Splenic Vein. E. Nobel and 
R. Wagner.—p. 1214. 

*Nervous Symptom During Childhood. A. Zanker.—p. 1232. 


Congenital Soft Skull.—Abels shows that the congenital 
softness of certain regions on the skull of the new-born has 
been given various interpretations. Some consider it congenital 
rachitic craniotabes, but the localization as well as histologic 
aspects contradict this; others again, who realize the non- 
rachitic nature of these congenital disturbances of ossification, 
consider them growth safety valves. The author points out 
that infants with congenital softness of certain regions of the 
skull are usually underweight, are short, and show other signs 
of deficiency, such as flabby, fatless subcutaneous tissues, poorly 
developed cutis and insufficiently developed musculature. Yet 
the development of the soft skull also involves certain mechani- 
cal factors. As proof of this the author cites the fact that 
soft skull occurs only in case of cranial presentation and never 
in case of breech presentation, for he reasons that the frequent 
contact with the maternal pelvis causes the disturbance in 
ossification. . This mechanical factor is most conclusively 
demonstrated by observations on uniovular twins, for it was 
observed that the regions of softness were present in the twin 
with cranial presentation, while they were absent in the twin 
with breech presentation. That the children with soft sku 
show a marked predisposition to severe rickets is ascribed to 
the fact that the softness of the head is a sign of the constr 
tutional deficiency of the skeletal system. The author also 
points out that the incidence of soft skull, or congenital weak- 
ness of ossificaticn, as he terms it, shows noticeable seasonal — 
fluctuations; that is, it is especially frequent in the winter 
and spring months. A greater incidence is also noticeable 
large cities. From this he concludes that the constituti 
deficiency is increased by certain detrimental influes 
namely, by the lack of light, vitamins, fresh air and exe 
He accepts as a result of the economic crisis the great inc 
in the congenital weakness of ossification that became app 
during recent years. 
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Finger Spread Phenomenon. — Becher observed that a 
large percentage of children, when told to open their mouth 
wide and put out their tongue, as is necessary for examination 
of tonsils or pharynx, spread their fingers. She shows photo- 
graphs illustrating this phenomenon. To prevent any volun- 
tary modification of the reflex, the children were kept in 
ignorance of the fact that their hands were being watched. 
In order to determine in what children and under what con- 
ditions the reflex develops, the author studied the finger spread 
phenomenon on 1,738 children aged between 3 and 14. A 
grouping according to age was plainly perceptible, for a tabu- 
lar report shows that in those aged less than 6 years the 
reflex was present in over 80 per cent of the cases. With 
advancing age the frequency decreases, so that in children 
aged 13 the incidence is only 16 per cent. It was also found 
that in boys the reflex is somewhat less frequent than in girls. 
Attempts were made to check the reflex by releasing the 
tensio:. of the muscles of the neck by putting the children 
into tie dorsal position or by letting them bend the head 
forwa:!, but in the majority of cases a modification by these 
means proved impossible. The author also investigated 
whethe- the finger spread phenomenon could be produced by 
other : ovement mechanisms, such as bending the head back- 
ward, lilting the shoulders or making the muscles of the neck 
tense, 'ut these means failed, whereas an attempt to retain 
the ec librium while standing on tiptoe occasionally resulted 
in the inger spread phenomenon. The finger reflex revealed 
no re!. ionship with the general reflex excitability, and the 
nervou'. constitution of the children proved likewise without 
influen.:. In attempting an explanation of the reflex, the 
author -xpresses the opinion that it does not belong in the 
group { position or posture reflexes that occur frequently in 
young fants, but she considers it as a comovement, or, better 


express: 1, a cotonicization, because in childhood the inner- 
vation :requently goes through a larger number of muscles 
than is necessary for the accomplishment of a certain effect. 


Hypersensitivity to Egg Albumin in Pathogenesis of 
Eczem2.—Bratusch-Marrain and Chiari report tests which 
make it appear probable that there are cases in which the 
hypersensitivity to egg albumin is not specific but directed 
against a nonspecific constituent of egg albumin. They con- 
sider this a new support for the theory that the hypersensi- 
tivity to egg albumin in eczema of nurslings is nothing else 
but the manifestation of a generally increased irritability of 
the skin. They realize that their observations are not final 
and that they may even further complicate the problem, but 
they consider them of sufficient importance to be reported, 
and they hope that they will stimulate further research on 
eczema. 


Chronic Aleukemic Lymphadenosis.—Dragisi¢ relates the 
clinical history of a girl, aged 11. He was able to observe 
the course of this case of chronic aleukemic lymphadenosis for 
five months. He found a constant leukopenia, and only shortly 
before death a transition into an acute leukemic stage. The 
number of leukocytes increased only once to 12,000, and imme- 
diately after that the original leukopenia reappeared. The 
author considers as especially noteworthy cutaneous changes 
in the form of diffuse and circumscribed infiltrates. These 
developed after the generalized glandular tumors had almost 
completely disappeared as the result of roentgen treatment, 
and at a time when the disease seemed to take a favorable 
course. However, when the nodules of the lymph glands again 


began to grow, a rapid retrogression of all cutaneous infil-: 


trates set ‘in again, and this process was accompanied by a 
marked impairment of the general condition. Immediately 
before death, all cutaneous infiltrates disappeared. Roent- 
Senologic examination as well as the necropsy revealed a 
tuberculosis of the glands of the hilus, and yet all tuberculin 
Teactions were negative. The author assumed that a condi- 
tion of anergy existed in this case, similar to that which 


Nobécourt and his collaborators detected in lymphogranu- 
lomatosis. . 


Blood Transfusions in Nurslings.—Moll and his asso- 
Ciates employed blood transfusion in fifty-three nurslings and 
small children. In older nurslings and in small children the 
transfusion was made according to Percy’s method with native 
blood; in small nurslings, however, citrate blood was used. 
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In secondary, alimentary and postinfectious anemias, also in 
anemias of premature births and in two cases of congenital 
anemia, favorable and lasting results were obtained with a 
single transfusion of a large quantity of blood. In a case of 


methemoglobin poisoning, blood transfusion had a favorable - 


influence on the course of the disease, and in a case 
of lymphogranulomatosis it was followed by a _ temporary 
improvement. Blood transfusion was ineffective in a case of 
acute leukemia, but a favorable effect of blood transfusion 
could be observed in most cases of septic pyemic processes 
(pyodermia, phlegmons, erysipelas) in young nurslings. Of 
the five cases of chronic pyuria in which blood transfusion 
was resorted to, three responded favorably, and in a child with 
pulmonary abscess blood transfusion was likewise helpful. In 
one child who had undergone an operation on account of 
empyema of the chest, and in another one who had received 
surgical treatment for renal abscess, complete recovery was 
aided materially by blood transfusion. An unusual improve- 
ment of the general condition following blood transfusion was 
noted in three nurslings with severe atrophy, and in three 
cases of intestinal infantilism blood transfusion proved a 
valuable adjuvant to the dietetic treatment. However, blood 
transfusion remained ineffective in two cases of advanced 
alimentary toxicosis. On the basis of their observations the 
authors conclude that in nurslings and small children blood 
transfusion should be resorted to not only in anemias but also 
in septic pyemic processes and in conditions that lead to 
atrophy. 

Stenosis of Splenic Vein. — Nobel and Wagner discuss 
hematemesis, anemia, spleen tumor and occasional enlargement 
of the liver and tar stools as the most significant symptoms 
of stenosis of the splenic vein. In the differential diagnosis 
the following conditions have to be considered: gastric ulcer, 
tuberculosis, syphilis, rickets and anemias in which spleno- 
megaly exists. The differentiation from Banti’s disease, which 
the authors designate as splenomegalic cirrhosis, is especially 
difficult, particularly when the patient is seen for the first 
time; but if longer observation is possible, the splenomegalic 
cirrhosis shows three characteristic stages: the stage of 
splenic tumor, of cirrhosis of the liver and of ascites. To be 
sure, ascites may also develop in stenosis of the splenic vein, 
but it is usually only slight and temporary. The fluctuations 
in the size of the spleen indicate stenosis of the splenic vein. 
The differentiation from cirrhosis is facilitated by a functional 
test of the liver. Other conditions from which stenosis of 
the splenic vein has to be differentiated are pericarditic pseudo- 
cirrhosis of the liver and tuberculous peritonitis. In the first 
named condition the ascites reaches the highest degree, and 
in tuberculous peritonitis the spleen is usually smaller and 
more constant in size and the ascites has more the character 
of an inflammatory exudate. The treatment of stenosis of the 
splenic vein may be either symptomatic or etiologic. For 
symptomatic treatment the authors advise repeated transfusions 
of small quantities of blood rather than the transfusion of 
larger quantities. Splenectomy, the etiologic treatment, should 
be resorted to in cases in which life-endangering hemorrhages 
recur after short intervals. 


Nervous Symptom During Childhood.—Zanker states 
that the psychoneuroses represent a steadily increasing portion 
of all nervous disorders, for the boundary line between soma- 
toneuroses and psychoneuroses becomes steadily more indefi- 
nite with the realization that the underlying causes of some 
bodily manifestations are psychic processes. The author dis- 
cusses the problem of the so-called symptom choice. It is 
necessary to determine to what extent a neurotic symptom is 
of endogenic origin or due to exogenic influences. As endo- 
genic factors he considers the deficiencies of various organs, 
constitutional predispositions, chronic diseases and diseases that 
have long since disappeared but a falling back on which is 
frequently noticeable in the symptom choice. In discussing 
the exogenic influences in the symptom choice the author 
emphasizes the great importance of the so-called imitation 
neurosis. He evaluates the conceptions of the inferior psychic 
constitution and of the inferior physical constitution as they 
are used in the terminology of individual psychology (Adler). 
In discussing the inferior psychic constitution he points out 
that it is not a congenital condition but rather something that 
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has formed in the earliest years of life and that was already 
fixed at about the age of 5. As the main types of the inferior 
psychic constitution he mentions the type of the coddled child, 
of the neglected child and of the child with organic deficien- 
cies. The author gives several case reports to illustrate some 
of the points stressed in his treatise. 


Zentralblatt fiir Chirurgie, Leipzig 
59: 2321-2384 (Sept. 24) 1932 


Method of Facilitating Blood Vessel Suture. G. Pupini.—p. 2321. 
Substances Capable of Preventing Coagulation and Blood Vessel Suture. 
G. Pupini.—p. 2326. 


Gas Gangrene of Uterus. K. Heim.—p. 2330. 

*Treatment of Traumatic Tetanus. W. Loébner.—p. 2333. 

*Fatal Liver and Kidney Lesion After Tribrom-Ethanol. E. Ruge.— 
p. 2334. 


Appendicitis and Trauma: Clinical Report. K. Daubenspeck.—p. 2343. 


Treatment of Traumatic Tetanus.—Lébner doubts the 
correctness of the statement that tetanus antitoxin in contra- 
distinction to tetanus toxin has no affinity for the central 
nervous system. He has seen excellent results from intra- 
dural injection of antitetanic serum in three severe cases. The 
incubation periad was from eight to twelve days. Serum in 
quantities of 12,500 cc. was injected every other day. Improve- 
ment was noted after the first injection, muscle irritability 
diminished and the number and severity of muscular spasms 
diminished. In one case a marked change for the worse was 
noted when the second injection was given intramuscularly, 
with a pronounced amelioration following intradural injections. 
The cases were cured in from twenty to twenty-five days. The 
author urges the use of repeated intradural injections of anti- 
toxin as well as the introduction of the latter into the wound, 
and the use of morphine and magnesium sulphate. 


Fatal Liver and Kidney Damage Due to Tribrom- 
Ethanol.—Ruge reports a case of sudden death after tribrom- 
ethanol anesthesia. A pyelotomy for removal of a stone was 
performed on a man who was carefully examined and who 
was apparently entirely normal. The only postmortem obser- 
vation was fatty degeneration of the liver and the kidneys. 
Review of the literature discloses the fact that damage to 
liver and kidney due to tribrom-ethanol is extremely rare. 
The mortality after tribrom-ethanol anesthesia is _ light, 
1: 10,000. 


Zentralblatt fiir Gynakologie, Leipzig 
56: 2337-2400 (Sept. 24) 1932 


Treatment of Membranous Dysmenorrhea, H. Kistner.—p. 2338. 
Attempt to Influence Ovarian Cycle of Rat by Thyroid Preparations. 
W. Neuweiler.—p. 2341. 
*Influence of Corpus Luteum Hormone on Duration of Pregnancy: Cause 
of Birth. A. Mandelstamm and W. Tschaikowsky.—p. 2346. 
*Conception-Free Period and Its Practical Significance. Niedermeyer.— 
p. 2350. 
Ligature of Uterine Vessels in Severe Obstetric Hemorrhages. R. 
Millerheim.—p. 2860. 
*Advantages of Transverse Cervical Section. F. Geppert.—p. 2362. 
Casuistics and Statistics on Carcinoma of Vulva. K. Schulz.—p. 2364. 
Gummatous Tumor of Uterine Adnexa. F. Meder.—p. 2368. 
Influence of Corpus Luteum Hormone on Duration 
of Pregnancy. — Mandelstamm and Tschaikowsky describe 
experiments on mice, which indicate that the corpus luteum 
hormone makes the uterus resistant to the action of folliculin. 
In summing up their experiments they state that in mammals 
(mice) the duration of pregnancy as well as the process of 
labor can be artificially prolonged by corpus luteum hormone, 
for this hormone inhibits the labor inducing action of folliculin 
on the pregnant uterus. On the basis of these experiments 
the authors assume that the varying duration of pregnancy in 
women, which physiologically fluctuates between 270 and 290 
days, and in general even between the wide limits of from 
216 to 349 days, and also the beginning of labor are largely 
dependent on the functional regression of the corpus luteum 
hormone, for when its inhibiting action ceases, labor pains set 
in under the influence of folliculin and the labor inducing 
pituitary hormone. The authors consider it justified to attempt 
to apply the results of their experiments in the clinic, the 
more so since they found the corpus luteum hormone harmless 
when employed in patients with uterine hemorrhages. How- 
ever, in resorting to the corpus luteum hormone in habitual 
and in threatening abortion they realize that between animals 
and human beings there is in this respect a considerable differ- 
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ence, for in women the removal of the corpus luteum during 
early pregnancy usually does not cause abortion, while in anj- 
mals it does. Moreover, they are convinced that the corpus 
luteum hormone is related to other incretory organs and that 
further investigations will be necessary to solve these problems, 


Conception-Free Period and Its Practical Significance, 
—Niedermeyer points out that in recent years the problem of 
the cyclic fluctuations in the conception capacity of women 
has been studied and discussed by several investigators. He 
reviews the conclusions reached by them, particularly those 
of Knaus (abstracted in THE JouRNAL, Dec. 5, 1931, p. 1749) 
and of Ogino (abstracted in THE JOURNAL, June 18, 1932, 
p. 2257). He admits that it may appear as if Ogino’s obser- 
vations would solve the entire problem and that consequently 
Knaus’s studies could be disregarded. Although this may be 
true as far as the practical application is concerned, the studies 
of Knaus are nevertheless of the greatest importance for the 
understanding of the interconnections between the various fac- 
tors involved in conception. The author emphasizes that all 
studies on the term of conception which are based on biologic 
knowledge must consider the following problems: (1) the term 
of ovulation, (2) the life span of the spermatozoon, (3) the 
life span of the ovum, and (4) all other factors involved in 
conception. He considers it overoptimistic to assume that all 
problems with regard to the term of conception and to jhysio- 
logic sterility have been solved, and he states that jailure, 
that is, conception during a presumably sterile period, ‘s still 
possible. 


Advantages of Transverse Cervical Section.—( eppert 
stresses the following as the advantages of the transver-e cer- 
vical section: 1. It goes through the cervical portion in its 
entire extent, even when the lower uterine segment is not yet 
completely distended. 2. It has a physiologic basis bec:.use it 
has the same direction as the fibers of the musculature. 3. 
Because it also goes in the direction of the vessels, there is 
only slight bleeding. 4. It avoids contact with infectious 
regions. 5. It permits the full development of the functional 
dilatability of the parturient passage and thus facilitates the 
delivery of the head. 6. It produces ideal suture conditions. 
7. Following completion of the suture, it recedes into the small 
pelvis. 8. It is covered not by the peritoneum of the bladder 
but by the bladder itself. 9. Because of its favorable position 
in the small pelvis and of the normal position of the bladder 
there are ideal conditions for gauze drainage between bladder 
and cervical section, if drainage should become necessary. 10. 
As a result of its deep position, of its favorable suture condi- 
tions and its close union with the bladder, it is comparatively 
secure against later rupture. 


Hygiea, Stockholm 

94: 673-704 (Sept. 15) 1932 
*Some Cases of Encephalitis After Vaccination. G. Bergman.—p. 673. 
Case of Calcium Rheumatism Due to Calcium Deposits Under the Skin. 

B. Strandell and B. H. Hesselman.—p. 686. 

Encephalitis After Vaccination.—In four of the five 
cases of acute disturbance in the central nervous system 
observed by Bergman in February, 1932, in revaccinated 
patients aged from 46 to 68, the diagnosis is considered cef- 
tain because of the incubation period and peculiarities in onset, 
symptoms and course; the fifth case is uncertain. Symptoms 
from the pyramidal tract were largely absent, while psychic 
disturbances were ‘particularly marked. The first three patients 
recovered completely; in the fourth, parkinsonism geems to be 
developing, and in the fifth the outcome is still uncertain. 


Ugeskrift for Leger, Copenhagen 
94: 943-962 (Sept. 29) 1932 

*Treatment of Lupus Vulgaris. S. Lomholt.—p. 946. 
Cirrhosts of Liver Due to Tetrachlormethane. K. O. Mgller.—p. 949. 

Treatment of Lupus Vllgaris.— Lomholt says that the 
time required for the Finsen therapy of this disease has 
reduced about half by the introduction in 1928 of a new style 
of lamp with a double color filter. In the majority of the 


twenty-five cases reported, the length of treatment was two 


or at the most three months. He concludes that the Finse 
treatment of Iupus vulgaris gives the surest, the best cosm 
and the most rapidly attained results. 
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